2000 UNIFORM BUSINESS REPORT (UBR)

DO_CUMENT # P98000073442 S 12.2000 8:00
1. Entity Name / e 9 . am
PO FOLKS MUSIC, INC. ecretary of State
09-12-2000 90007 025 ***550.00
Principal Place of Business Mailing Address
13800 N.E. MIAMI COURT 13800 NE. MiAMI COURT
NORTH MIAMI FL 33161 NORTH MIAMI FL 331€1-2745
AU (DRAY
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65 08 Applied Far
71738 Not Applicable
<P Country Zip Country 5. Certificate of Status Desired [ $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent _ ) 7. Name and Address of New Registered Agent
Name .
8 & C CORPORATE SERVICES, INC. Streel Address (P.C. Box Number is Not Acceptabile)
MIAMI CENTER, SUITE 3000
201 SOUTH BISCAYNE BLVD.
MIAMI FL 33131 iy FL [Z°co
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. ‘
x , .,~,-;‘I-‘“ ’
SIGNATURE - . ) R S Coe L d
& Signature, typed or printed nama of registered agent and title if apphicable. {NOTE' Ragistered Agent signature required when rainstating) DATE
T - SR =
, 8. This corpdration is eligible to satisfy its intangible [~~~ FILE NOW!! FEE IS $150.00 . L
LI it e : 10, Election Campaign Financin
Tax filing requirement and elects to do so. ’ After MAY 1, 2000 Fee will be $550.00 Trust Fund Coilrigbution. 9 O fz'gqohg’é:g
{See criteria on back) A Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME | D ) O Datete TITLE [ Change [ Additien
NAME LYON, ANDRE NAME
STREET ADDRESS | 13800 N.E. MIAMI COURT STREET ADDRESS
CITY-3T-2IP NORTH MIAMI FL 33161 CITY- 8F- 2P
TMiE D O Delete TILE [ Change [ Addition
NAME VALENZANG, MARCELLO NAME
STREETADDRESS | 13800 N.E. MIAMI COURT STREET ADDRESS
CITY-57-2IP NORTH M|AM| FL 33161 CITY-8T-21P
STME - - —— - . o o = Delete. TITLE .. [ Changg [ Addition
NAME NAME - v
STREET ADDRESS STREET ADDRESS
CITY-5T-21f CITY-8T-2IP
TIME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2P
TILE 1 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TILE O Delete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | furthar certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; 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 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: NN WL L QT MaeceLLe VaLENZARe Al |eo (3e5\12S

SIGNATURE \{nm:en OR PRINTED NAME Cr-81GRING OFFICER OR DIRECTOR Date ¥ Daytime Pnone # 6‘1 q ‘_‘

TRETLEL

CR2E034 (9/39)



