2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000021704

1. Entity Name

MP3 INTERNATIONAL INC.

Principal Place of Business

740 N. OCEAN BLVD.
POMPANO BEACH FL 33062

Mailing Address

740 N. OCEAN BLVD.
POMPANO BEACH FL 33062

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Sulte, Apt. 4, etc.

FILED
Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 90204 025 ***150.00

[WAMATHASRAT O

DO NOT WRITE IN THIS SPACE

Ml

City & State City & State 4. FEI Number 650906973 Applied For
Not Applicable
f Count iti
v nz!,p e, . C_.Duntry_ _ Et_p o ?un i ) 5. Certificate of Status Desired O $8'75 ﬁfddltlonal
T e L et T | M e D o g e e FeeReq]_ﬂrgd‘_ —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LAMOTHE, FERNAND
Street Address (P.O. Box Number is Not Acceptable)
721 S.E. 17TH STREET
FORT LAUDERDALE FL 33316
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signatura reguired when rainstating) DATE
. e NV ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B

Tax filing requirement and elects to to so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

0124807

(See criteria on back) &g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSD [ Deiete TITLE 3 Change (] Adaition | &
S
NAME PIASENTE, MARIA NAME S
STREET ADDRESS 740 N. OCEAN BLVD. STREET ADDRESS 3
CiTY-ST-21IP POMPANO BEACH FL 33082 CITY-ST-2IP g
p— v B O] Detete TIiE VP . ] Crange R Addtion | &
A, T - Piasande Folldno, HAss HO ©
NAME Ty o 3 NAME 1A 56 oW !
STREET ADDRESS el - sTeETanniess | WO Cypress Clob. D . #1285
JOMSTZP | e L L Tl CTY-ST-21 Pﬁb-»p;m .Bead._ L 3IPotbo
TMTLE i 1 Delete e T < . [-Cnange . .[7.Addition. | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
Cry-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certlfz that the information supplied wilh this f\||n does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true an accurate and that my signalure 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 grecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachrpent with an addre jth all ol (ke empowered.
SIGNATURE: 04.12.0( (254) 943-¢4 97
SIGNATURE AND TYPES'DR pmm’en'ﬁ AME o‘ldsume OFFICER OR DIRECTOR Data Daytime Fhone #
MARIA _ PIA SE NT =




