2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P99000021704 Secretary of State

1. Entity Name RER e sk 3k
MP3 INTERNATIONAL INC. 03-17-2003 90054 041 150.00

Principal Place of Business Malling Address
740 N. OCEAN BLVD. 740 N. OCEAN BLVD.
POMPANO BEACH FL 33062 POMPANQ BEACH FL 33062

Suite, Apt. 4, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-09%973 Not Applicable
Zi Country 2 Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T o .| -

LAMOTHE, FERNAND
721 S.E. 17TH STREET
FORT LAUDERDALE FL 33316

- — —— — '

Street Address (POC. Box Number is Nol Acceptable}

City FL Zip Code

8. The above named entity submits. this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistersd Agent signature required whan reinstating) DATE
.FILE NOW!!! FEE IS $150.00
N 9. Electi ign Fi i
After May 1, 2003 Fee will be $550.00 e oo g 3500 ey 2o
Make Cheéck Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PSD O palete TITLE [ change [ Addition
NAME PIASENTE, MARIA NAME
stheer aporess | 740 N, QCEAN BLVD. STREET ADDRESS
orv-st-z¢ |POMPANO BEACH FL 33062 CITY-ST-2IP
TITLE vV O Defete TILE [J Change [ Addition
NAME PIASENTE FOLIGNOC, MASSIMO NAME
sTReeT ADDRESS | 190 CYPRESS CLUB DR #125 STREET ADDRESS
carv-st-ze |POMPANO BEACH FL 33060 CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
SNAME e em - . e —_ A o e e
STREET ADDRESS STREET ADDRESS T
CITY-ST-2IP CITY-ST-Z2iP
TILE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HTLE O Delete TITLE 1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-S7-ZIP

12. | hereby certify that the information supplied with this fnlmé] does nol qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
ol the corporaticn or the receiver or trustee empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all o grempowered.

changed, or cn an attachment yith an address,
SIGNATURE: @)’&MT - ED 1-27-03 Jo4-9A4)-3920

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dato Daytime Phone #
AR D =AY

2
»

-]

-
-

CR2E034 (10/02)



