e T |
2002 UNIFORM BUSINESS REPORT (UBR) FILED %

[ ]
DOCUMENT #  P98000002457 Msay o 20021‘ gi_()? .
1. Enty e ecretary of State .
MARS MUSIC CONSTRUCTION, INC. 05-13-2002 90047 001 ***150.00
Principal Place of Business Mailing Address
5300 NORTH POWERLINE ROAD SS-ROBERE 0L v
SUITE 3w $300 N POWERLINE RQAD .
o R l HII“ III“ |||” "m III“ Il“l Hmll"“““ l"' m'
2. Principal Place of Business z ailing Addres: | Imm "I IIII
Viehaod Yrobsen |
Suitg, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
650810182 Not Applicable
— - —
Zp Country Zip Counry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
= 7% = 70 -6, Name and Address of Current Registered Agent-® - 1--c= ¢ s T 77 Nameand Address of New Reglstered Agent” - T T
°© N, e )
SOPRROBERT MM‘
' Sireet Address (P.0O. Bdx Number is Not Acceptable)
5300 NORTH POWERLINE ROAD
SUITE 3w ;
FT. LAUDERDALE FL 33309 City FL | ZCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L]
SIGNATURE
- Signaturs, typed ar pvinteﬁwamyeﬁl d agent and tills if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. Thig corporation is eligible ta salWﬁangible FILE NOW!!! FEE IS $150.00 10, Flaoti _— )
Tax filing requirement and elects 10 G so. After'May 1, 2002 Fee will be $550.00 0. Trzztlzzrfjaggri‘r?;u'l:ilc?:mmg 0 fg‘gﬁoh‘;?ésse
(See criteria on back) O Make Check Payable to Department of State ’
1, OFFICERS AND DIRECTORS N 2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PO . . o O Delete TITLE [ Change [ Addition §
NAME BEGALMAN, MARK NAME @
STREET ADDRESS | 5300 N. POWERLINE RD STREET ADDRESS §
crv-s-2p | FORT { AUDERDALE FL 33309 cTY- 5T-21P oy
o
TITLE S O Delets TITLE ] XChange [ addition | G
e ZoBGamBaRERy e Michael Yackim
STREET ADDRESS | 5300 N POWERLINE RD STREET ADDRESS
orv-stzP | FORT.LAUDERDALEFL 33309 .. . Qorvsrwe | L
TILE i [ Delete TMLE ’ [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ petete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2tP
TIILE O pelete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] + O Delete TITLE ] Change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
13. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
{RVFRNDZPL AT DRI MR
SIGNATURE: SIGCINZCe el R @,:fBE,//';J-f
- SIGNATURE AND TY] PRI D NAME OF SIGNING OFFICER OR DIRECTOR Cars Daytime Phone #
Vi & Al S Gkt ey




