2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #Rg90800976 72—

1. Er)m}ltyName PqﬂODDD 3??53

Music Trme . Inc -

Principat Place of Business

FILED
Apr 23,2000 8:00 am
ecretary of State

04-23-2000 90022 018 ***150.00

a5 11TH N ST, 209 11TH
SUITE 108 SUITE 108
PEMBROXE PINES 9 PEM|

AR RN

3. Mailing Address
/.

2. Principal Place ¢f,Business

I55 s frores Bovd

I

Suite, Apl. #, etc.

L. Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

ty & Stale City & State 4. FEINumber . 02 ~ Dl 3 A 7 5’_ Applied For
Eﬂﬁf@fé‘ FAULEES S - W Not Applicable
o ¥ . t o ey
. ng* 2057 ‘C/ou-r}ry/} Zip Country 5. Cortificate of Status Desired O ?g'ggq ‘ﬁf::'mal
o, R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T e - — e -

HENRIGUES, SHONA
404 WASHINGTON AVE
SUITE 680

MIAMI BEACH FL 33139

Sireet Address (P.O. Box Number is Not Acceplable)

[—

Cry

Zip Code

FL

8. The above named entity submits Lhis statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signanee, lyped or prrred nama of tegistered agant and wlle il apphcable

{NOTE: Registared Agent signalue rpquited when reinslating)

DATE

-4, Friscwperationtseiyibie 0 sabsfy-its Intangible =

o e NOWHIE FEE IS 950,005

PRI

10. Eléc‘:'t—ioﬁ‘éamr;;z;irgn?_irl;n;:};a

$5.00 May Be

Ta fling requiverment and elects to do so. "7y - AREF MAY. 1,2000:Fee.willbe $550.00 sy | Trust Fund Gontribution, Added to Fees
{See criteria on back) % |-. Make Check Payable to:Department of State .-
R s R T e TS S A ) .
11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PT 1 oelete THLE * [ Change ] Addition
e MCLEOD, GEORGE NAME -
STHEET ACDRESS .WW STREET ADDRESS e
st | pEMAROKEPINESFL33tS: | " f o :
TILE sV 7 petete TILE ) Change [} Addition
e SIMPSON, SONDA N
STREET ADORESS 740 N.w 207‘“-[ AVE STREET ADDRESS
oiry-51-2° PEMBROKE PINES FL 33029 ClFY-SI-IP
THLE {7 Detete TILE [ Change [ Addition
HAME - - — NAME _
STREET ADDRESS STREET ADDRESS - - - - -
CITY-ST-2P CiTY-5T-2P
TILE 7 Detete TMLE [ Change  [[] Addilion
NAME NAME
STREET AUDRESS STAEET ADDRESS
CIty-ST-ZIP CITY-ST-ZIP
TWTLE [ Delete TILE [ Change  [] Addutior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP | cov-sr-ap
TImE 3 Dekete TITLE Cichange (] Additior
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST- 2P CITY-ST-2IP
13, 1 hereby cerlify that the information supplied with this filing does not qualily for the exemption sialad in Section 119.07(3X1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true ang accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in 8lock 11 o1 Block 121t
changed, or on an atiachment with an address, with all other like empowered.
Wk % (p-14" 00D
N - L

e e ——————————" Nata'™ Davma Phone #

KL L —57?-‘436‘4

SIGNATURE: _ @222~
7 /



