2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (U R)

DOCUMENT #

1. Entity Name

P99000039741

RIMAURI OCEANIC MUSIC COLOURS INC.

Principal Place of Business

Mailing Address

(nmpal Place of Business

2000 Brsehye b

3. Mailing Address

Yo e T

Suite, Apt. #, etc.
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[ CHECK HERE (F MAKING CHANGES

Agplied For

City & State City & State 4. FEI Number y
LR LS FL 650921469 Not Applicable
Zip Country Zip Country . $8_75 Additional
3 3 ‘ g‘ 5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

CHIARATO, UGC V GPA
2 7iSTSEET 19000 B (stayws
| BEA w o RIAWL

FL 2281

e Ru fo7

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Typed or printad name of registéred agent and title it applicable.

(NOTE: Registerad Agent signatura reguired when reinstating)

DATE

. FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

EY

. Make Check Payable to Florida Department of State

9. Election Carnpaign Financing
Trust Fungd Contribution.

$5.00 May Be

O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O elete e F—d LTI e 53;',';_;; 7" ek hange Di\dd‘ﬂiﬂﬂ
NAME RIMAURI, MARC() B NA 5D Pl @003 022007 *#2901. 25
b L] l-.
STREET ADCRESS | 10 AD \Q'wo P ScAIVE Bow sr%ﬁ'ﬁn‘?@ T
cire-stze | M 39 HIAWY FL 2312y | emsre
TITLE - O pelete ITLE [] Change  [JJ Addition
NAME NAME
“STREET ADDRESS STREET ADDRESS
CiTy-ST.2P CITY-ST-2P
TILE 1 Delete e [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-$T-2P
TINE [0 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-5T-7F
TINLE O Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
e [T elete TME [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P i CITY-§7-2IP

12. | hareby cerlify that the information supplied with this fllmg

indicated on this repart or supplemental report is

e an

does not qualify for the exemption stated in Section 119.07(3)(i}, Floricla Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or direcior

of the corparation or the receiver or trustee empgwered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged, or on an attachment with an address,

SIGNATURE: __ SIGINAY

ith all other like empowerad.
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SIGNATURE AND TYPEIAGH

INTED NAME OF SIGNING OFFICER OR DIRECTOR
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