2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Mame

RIMAVRY OCEANIC MUSIC ColCURS, 'NC-/ 05-23-2001 91188 023 ***150.00
V|

e < COODOCOS ] | ez

Principal Place of Business Mailing Address

290  ligt STREFT _  Svime-2\V3 VL2
Mia Ml REACH | TloRiba 33 i4)

2. Principal Plz ce of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State FEI Number Applied for
GJS - q 2« \Lt Gq Not Appl cable
F4ls) Countr Zi Count it
’ / P oy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - MName s : T
UGO V. CHIARATO, C.P.A. Street Address "Egiﬁ - Eg@gwlia%ilTE 213
220 71ST STREET - SUITE 213 MIAMEBEACH FE 33— ————————
MIAMI BEACH, FL 33141 “ "
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing i1s ¢ gistered office or registered agent, or both, in the State of Flerida.
SIGNATURE 4&4 ¥ &"\"t Wy Lo, 20ui
S ‘na:urr/[ynen ar prnted name of registeren agent and utle f applicable. (NOTE legictered Agent sigr ature required when rainstating) DATEY
ki 3 L
9. ;h\s;lzorpora'\on is elllgnblje 1? s?tltsfyéls Intangible  §__ MAEFI;EA;'{'OV;OI; F;:EE IS"$l;1650 3‘3' i 10._Etection Campaign Finencing $5.00 nay Be ~
ax ung rgcu\remen and efects 10 do so. er y I} .Foe wi Trust Fund Contribution. ) Added o Fees
{See criteria on back) O #ake Check Payab! tmDepartma nt of State
1. OFFICERS AND D%HECTOF}S , 12 ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE KaRCO %l W R \MAUR Y ? lete TITLE e [‘rlf ”) : [ change [ Acdition 8_
NAME NAME -
$ | g =
STREET ADDRESS v20 _‘, l st gTR {f STREET ADDRESS, 3
CITY-ST-21P 3 21y l CITY-5T-2P &
MAmy BEACH  Fu —1
TiTLE [ Delete 1ILE [ changs  [] Addition %
NAME NAME
SIREET ADDRESS SIREET ADDRES!.
CIy-Sr-2IP CITy-ST-ZiP
T LE O pelete DILE ] O Change (1 Addiien |
NAME - - - - .- - - - NAME — - T
STREET ADDRESS STREET ADDAESS
CrY-81-2P CITY-ST-2IP
TILE O pelete TIELE [ Change [ Acdition
NAME HAME
STAEET ADDRESS SIREET ADDRESS
CiTY-S1-2IP CiTY-ST-21P
THLE 3 elete TITLE [ Change  [] Aadition
N4ME NAME
STAFET ADDRESS STREET ADDRESS,
CITY-ST-2IP CITY-ST-21P
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
STIEET ADDRESS STREET ADDRESS
CITY-3T- 24P CITy-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for t e exemption stated in Section 119.07(2){i), Florida Statutes. | further certify that the information
indicated or this report or plRental 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 corpo-ation or the #éceiver ol trustee empowered to execute this report 2 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block ~2if
changed, or on an attaghment with an address, with all ather like ampowered.

unt Lo 2ot B5) 86870604

UWE ANDTXPED OR PRINTED NAME OF SIGNING OFFICER OF 3IRECTOR Dato Daglime Prone #

SIGNATURE:




