2002 UNIFORM BUSINESS REPORT (UBR) FILED
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13. | hereby certily that the information supplied with this filing does nct quality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trusteempowered to execute this report A} required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with al Kiress, with all other like empowerad
OY -0 -U (309968 - F0LO

N R R X
I N O
7000 e )

SIGNATURE:

DOCUMENT #  P99000039741 / Msay 28, 2002f g:OO am
1. Entty Namne 2 ecretary of dtate
RIMAURI OCEANIC MUSIC COLOURS INC. : 05-28-2002 91660 001 *1,500.00
Principal Place of Buginess Mailing Address
220 71ST STREET 2% 71ST STREET
STE 23 STE 43
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—0921469 Not Applicable
zp Country ap Gountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
—_‘T‘QHMMQO«‘LC P*A e e = o e T Al 658 (PO Bax Numiber i3 NoUAGEepIaniey —— — —— -
220 71ST STREET
SUITE 213
MIAM! BEACH FL 33141 City FL | 2P Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
® Signatura, typed or printec name of ragistared agent and lille i applicable. {NOTE: Registered Agerit signature required when reinstating) DATE
9. _Trzi:fﬁi(;rporatio.n is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Blection Campalgn Financing $5.00 May Bo
g requirement and elects to de sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
i . ed to Fees
(See oriteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD ] Delete TLE ‘ Ocnange [ Addition | 5
NAME RIMAURI, MARCO B NAME 3
streer aooress | 100 LINCOLN ROAD STREET ADDRESS §
CITY-ST- 2P MIAM! BEACH FL 33139 CITY-§T-2IP w
TITLE 1 Delete TITLE [ change  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TTLE O pelete TIMLE [ Change ] Addition
NAME NAME
SRR o= aam— S Bl e
CITY-ST-2IP CITY-51-2IP
TITLE 3 Delete TITLE [J Change [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TImLE [ Ghange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE O pelete TITLE [0 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP l CITY-8T-2IP

Date Daytime Phene #




