2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000011860

1. Entity Name

GROOVEMAN MUSIC, INC. ]

Malling Address

1543 WASHINGTON AVE.
MIAME BCH FL 231387802

Principal Place of Business

1543 WASHINGTON AVE.
MIAMI BCH FL 33133

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

Mar 21, 2000 8:00 am

FILED

Secretary of State

03-21-2000 90063 006 ***150.00

NI

OL4(da

Ll

M

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
6s-89/62Y 7 Not Applicable
. . L4

ap Country Zp Country 5. Certificate of Status Desired (| $8'75 Addmonal

. . Fee Required
6. Name and Address of Curremt Registered Agent 7. Hame snd Address of New Registered Agent
' Name
FEINSTEIN, BRETT ESQ. Street Address (PO, Box Number is Mot Acceptable)

407 LINCOLN RD., SUITE 2A
MIAMI BCH FL 33139

City

FL

Zip Code

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

SIGNATURE

Signature, fypad or panlad name of registersd agent and wie if applicable

{NOTE" Registared Agsnt signature reguired when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOQW!!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election

Campaign Financing

Trust Fung Contribution.

$5.00 may Bo

Added to Fees

{See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b O pelete e (O change [ Additien
NAME BRANDT, ROBERT E JR. NAME
sreeTADDRESS | 1543 WASHINGTON AVE. STREET ADDRESS
CITY-ST-2IP MIAMI BCH FL 33130 CITY -8T-21P
TITLE D [ Delete TITLE O] change  [] Addition
NAME ACOSTA, GEORGE NAME
sTreeT ADORESS | 1543 WASHINGTON AVE. STHEET AUDRESS
CITY-S1-21P MIAMI BCH FL 33138 CITY-$1-2IP
TME - -k Oosse R i {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SiTY-ST- 7P CHTY -5- 2P
TITLE [ Derete TITLE {0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7PP
TiLE ] velee e [ Change (] Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
iy -ST-2P ITY- ST- 74P
TITLE T Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informati
indicated on this report or § emefyal report is {poeame
of the corporation or the g€ceiver or
changed, or on an attaghment wi

SIGNATURE: X

upplied with this filing does nat qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
b te this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

- Rober—gerir 3%&(’@6’

Dals

30

Daytime Phone #

J

/

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR
-

CR2E034 (9/99)



