2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P38000081486 Feb 01, 2000 8:00 am
. Entity Name ] ‘
ORFEON RECORDS ORGANIZATION, INC. Secretary of State
02-01-2000 90052 011 ***150.00
Principal Place of Business Mailing Address
2170 NW. 87TH AVENUE 2170 NW. 87TH AVENUE
MIAM! FL 33172 MIAMI FL 33172-2401 [: 00 1 5 l 4 0
TR s 0O O
Suite, Apt. #, etc, - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0219568 Not Applicable
Zip Country Zp Country 5. Centificale of Status Desired O gg';r?q lﬁ:iecgtional
— - s 6. Name and Address of Current Regisiered Agent - - 7. Name and Address of New Registered Agent
Name
SlMON? STEVEN W ESQ Street Address {P.O. Box Number is Not Acceptable)
801 BRICKELL AVE, STE 1901
MiAMI FL 33131
City FL Zip Code

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

tA

SIGNATURE - e
Ty Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Regrstered Agent signalure requirad when remstating) DATE
8. ‘This corporation is eliginte to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o Financi

Tax tiling requirerent and elects o do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campalgn nancing 1 $5.00 May Be

o Trust Furnd Contribution. Added to Fees

(See criteria on back) i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE Y [ Delete TITLE Fre S‘iéq«r\- O] Change 1“7~
NAMEE MOYANO, LUIS NAME Lols  Moucunh
staeer aD0RESS | AV, UNIVERSIDAD 1273 COLONIA DEL VALLE, STEETAORESS | 5 () o3 €70
orv-srze | MEXICO D.F. MEXICO 03100 O-SZe | EA L o) F\ 22199 _
Tme D : O Delete e Ol Change [0
NAME IBANEZ, AGUSTIN HAME
street anDAESS | AV. UNIVERSIDAD 1273 COLONIA DEL VALLE, STREET ADDRESS
CITY-ST-2P MEXICO D.F. MEXICO 03100 GITY-S1-2IP ~ _ _ R
TILE B e .- Ooeele- - -f me - T Clchange [0
wame - |- T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 7 Delete TILE Cchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 3 Celete TITLE [ Ghange [ "2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE O pelete TILE Ochange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this reppHer 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 \neecegiver 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 if

changed, or on an attgchies ith @n addrgss, with all other like empowered.
: - \ VLA T : oy 2
SIGNATURE: (% \.\OWS.Q.M e / /Z7 /Oc) =05 —kQ‘“D,ZKX\

sﬂsqnmns ANDTYPED OHWED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytima Phore #
=y

Ny



