2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000036985

1. Entity Name

CAIMAN MUSIC PUBLISHING (AMERICA), INC.
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7. Name and Address of New Registered Agent

Nere Dbfow,  Diblren

Street Address (P.0. Box Number is Not Acceplable)

5805 E’IUEJAQQOUD&‘W’— Sote do

City /V/aﬂ m l.’ U . FL ziac}n:?e [

8. The above name,

SIGNATURE
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