2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000077574 FILED
1. Entity Name Feb 25, 2000 8:00 am
WORLD DEEP MUSIC PUBLISHING CORPORATION Secretary of State
02-25-2000 90019 035 ***150.00
Principal Place of Business Mailing Address
15421 W DIXIE HWY 15421 W DIXIE HWY
BAY #8 BAY #8
NORTH MIAMI BEACH FL 33162 NORTH MiAME BEACH FL 33162-6060
F s > v AR AN AT OGO
Suite, Apt. #, etc. Suite, Apt. #, siC. DO NOT WRITE IN THIS SPACE
City & State - City & State 4 FEINumDe  ee o Applied For
. 22878 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O E‘g'ggq Lﬁgcgtionat
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
Lusios
WWMW Street Address (F.Q. Box Number is Not Acce
3 h 0. ptable)
~2100-$ALZE 260 wEd 7 FLAGU, gL (7E WD
—SHE300—
—GORAL-GABLES FL 33134 & FL T
AR, M (Am [ 7144

/sub i mﬂtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Lul—fE( o 2/10] 24TV

787. 7 i’he%mve.named entj
e ¢

SIGNATURE
Signature, yped oARInted NAIE'CH fegistared agem and tive i applicable. (NOTE Registered Agent signelure requised when renetang) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. n Added to F:zas €
{See criteria on back} Make Check Payahle to Department of State
no GFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L DPS ] Delete e 'DW Shenange [ Addition
e SALGADO, FABIO A e ol  Fokio A
street a00Ress | 888 BRICKELL KEY DR STE 1910 il AT Brickel Aue, )Q,P’f 1802
CITY-ST-2IP MIAMI FL 33131 CITY - §T-ZIP- MTami . L Bl 249
TITLE [ selete TALE ' ] Change [ Addition
NAME HANE
SIREETAODRESS |~ =~ “ 7 oo T : STREET ADDRESS™| = -
CITY-ST-2IP CITY-ST-2IP
TITLE [ pefete TILE ) change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP " f cny-s1-zp
TLE O etere TLE Ol crange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-51-71P CITY-S1- 1P
TITLE O palete TITLE [ change  [] Addition
NAME ! NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the infaromgt Upplied #ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this to7 supplernantal repart is true and accurate and that my signature shall have the same legal effsct as if made under oath, that | am an officer or director
of the corparation or the recgliver Slee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ¢ on an atachmeg an ad L with g rlike empowered.

SIGNATURE: N =4 Zﬁé/u% (os ) (Se -2 225

SIGNATUR D TYPED YR PRINTED NAME OF SIGNING COFFICER OR DIRECTOR Dale Daylimg Phone #

CR2E(034 (9/99)



