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2002 UNIFORM BUSINESS REPORT (UBR) Jul 02’ 2002 8:00 a ;-3.
Secretary of State i
DOCUMENT # P9800001 6500 ER 07-02-2002 90806 006 ***150.00 i
1. Entity Name 4
PAMEK PRO MUSIC CORP. /
Principal Place of Business Mailing Address
BSD US, HIGHWAY ONE 860 US. HIGHWAY ONE 118895
SUITE 210 SUITE 210 !
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clly & State 4 FENomber o 12006 Applied For o
1 [Not Applicable :
e Zip Country Zp Country 5. Certificals of Status Desied  [J 3875 Additional
H Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reg d Agent
= = —— ——= = = .——L_ e Tp— —— —— e
MATTH : U G S CE Street Address (P.O. Box Number is Nol Acceptablo}
ATIN: JOE MATTHEWS
860 US HIGHWAY ONE
NOHTH PALM BEACH FL M City FL | Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered offica or regisierad agent, or both, in the State of Florida, ‘
SIGNATURE
Signalure, typed or printad name of regitisced agant and tite i applicable {NOTE: Ragistersd Agent signan;re required when reinstating) DATE
9. This t':uporah‘on is eligible to salisfy its Intangible FILE NOWIll FEE IS $150.00 10. 6 an Financi : ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o T::J:nc:&ﬁ!’?:u"::ncmg fzﬁom“g::e . ‘ ;
(Ses criteria on back) Make Check Payable to Depariment of State ’ -
} . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 s : }
Tne PSTD OJ Desete nng O Ghenge  CJaddiion | 5 Lo
HAME RIBEIRO, HAROLD C NAME &
streer aporess | 9 TERRISON DRIVE STREET ADDRESS 2 ;
ory-st-zp | FALMOUTH ME 04105 CIFY-S1-2P § i
TE VD O Detete e D Crange [ Addtion | &5
NAME RIBEIRQ, MIRMA C NAME 3
streeT anoeess | 9 TERRISON DRIVE SIREET ADDRESS ;
CITY-ST-2iP FALMOUTH ME 04105 CITY-S1-2P i
B e R e o R = A ez s s em e e _[OChange [T Addiion | _.
e i e NAME —_— f
- ~ STAEET ADORESS - STREET ADDRESS .
CITY-5T-2P CITY .ST- 2P :
TNLE 3 Delere LT3 Ocnange ] Acdition |
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-S1-27 CiTY-s1-zp i
e O elete ME O Change [ Addition i
NAME NAME
STREEY ADORESS STREET ADORESS
CITY-51-21P Ciny-81-2P
e O oeretz TRE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP cmy-§1- 20
13. ) hereby certify that the information supplied with this !iﬁng does not qualify for the exemption stated in Section 119, 075'3;(0‘ Florida Staiutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or direcior
of the corperatian of the receiver of trustee em red to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attechment with an address, with all other like empowered.
SIGNATURE:




