.-2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000016500 .

1. Entity Name

PAMEK PRO MUSIC CORP.

Principal Place of Business

801 MAPLEWOOD DRIVE
UNIT 15
JUPITER FL 33458

Mailing Address

801 MAPLEWOOD DRIVE
UNIT t5
JUPITER FL 33458

2. Principal Place of Business

860 US Highway One

3. Mailing Address
860 US Highway One

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

JHIA

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90047 041 ***150.00

UMD

DO NCT WRITE IN THIS SPACE

Suite 210 Suite 210
City & State City & State 4, FE} Number - Applied For
North Palm Beach, FL North Palm Beach, FL 65:\9815006 Not Applicable |.
éi% 408 Country g% 408 Country 5. Certificate of Status besired 0 gﬁg gesqlﬁfgéﬂona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ~ c ' '
AMERILAWYER Matthews Accounting Service
343 ALMER'A AVENUE Street P}«iﬂdr%ss (P.O. Ecggumﬁgg% #g:%apstable)
134 .
CORAL GABLES FL 3313 860 US Highway One
Zip Ced
tyNorth Palm Beach FL ‘5304%8

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida,

Wm'l—\-&q

SIGNATURE

—~ A

Pose.

DA:l[b‘i‘ 7,

Si{awre, typed or prim%ame ol regislarad/&;eﬂt and title if applicable.

(NOTE:

Féisterad Agent signature requirad when rainstating)

&. This corporation is eligible to satisty its Irﬁ;ngible

FILE NOW!!! FEE IS $150.00

| Tax fiIir‘tg rgquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. 552523323?5?;“2:: nene f?dﬂ?o%iﬁf o
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PSTD 1 Delete TE . ‘ Kl Change [ Addition | 3
NAME RIBEIRO, HAROLD C NAME Ribeiro, Harold =
streeT A0oress | 801 MAPLEWOOD DRIVE, UNIT 15 STREETADDRESS |Q Terrison Drive 3
CITY-ST-2P JUP"’ER FL 33458 CITY-81-2IP Falmouth., ME Ofl 105 E
TITLE VD O Delee | e Kl change [ Addidon | &
NAME RIBEIRO, MIRMA C NAME Ribeiro, Mirma C
STREET ADDRESS | 801 MAPLEWOOD DRIVE, UNIT 15 smeeraooness |9 Terrison Drive
emv-s-2¢ | JUPITER FL 33458 arv-s-2P - |[Falmouth, ME 04105
CTME- T e R - .~ .Hpeete - —f-mme- - — L - - < - il - - .=.0O-Change. _[] Addition .| _.
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS / , STREET ADDRESS
CHry-§T-2I . CITY-ST-2IP
TITLE 3 Delete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS \ STAEET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Detete TILE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-ZIP
13. | hereby certify that the information supplied with ihis filing does not qualify for the exernption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementzl report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
of the cerporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.
SIGNATURE: /; A‘/ Harold Ribeiro Y-200/ A07-8728.- 5??0
4 SIGHATU/E‘ND TYPED OR P ED NAME OF SIGMNING OFFICER OR DIRECTOR Data Daytime Phone #

4



