2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000048449 May 12, 2000 8:00 am

1. Entity Name

GRAN CAIMAN MUSIC PUBLISHING, INC. Secretary of State

05-12-2000 90027 013 ***150.00

Frincipal Place ctf Busiress Mailing Address
3110 N.E. 2ND AVENUE 3110 NE. 2ND AVENUE
MIAMI FL 33137 MIAMI FL 33126-1(018

o |

£ s e e s A
1obl, N-W. €2nd Aveave et puw Yind Aveve !

|
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State . . 4, FE| Number i Applied For
M vewn b Flor da M ound F,oft:«,,“ gf-— 09532570 | Not Appiicable
Zip v Country Zipl " Country o \ $8_75 Additional
Sy J.5. A' . 234 1b U A, 5. Cemncatfe of Status Des:red! O Fee Required
6. Name and Address of Current Registered Agent i 7._Name and Address of New Registered Agent_ .
—_— ) ) Name — * I '
STRGHMAN, MARC D Street Address {P.O. Box Number is Not Acceptable)
3720 CANTERBURY WAY | I
BOCA RATON FL 33434 \ |
City r i FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or béth, in the State of Fiorida.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) F i DATE

9. This corporation is eligivle 1o satisfy its Intangible _ FILE NOW!!I FEE !§ $150.00 10. E}ection Campign Filnancing $5.00 May Bo

Tax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributibn, ! Addod 10 Fay:as

(See criterla on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D & oelete TILE » l ! ClChange  [Addition 3
NAME DIAZ, OSCAR NAME Tirod, bibEnr l )
streeT A00RESS | 3110 N.E. 2ND AVENUE STREETADDRESS | { bbbk d.w. FTnd /‘\'v:.ﬂuc. . §
CiTY-ST-2IP MIAMI FL 33137 CITY-ST-ZIP Meiam, Pflor;cla 33,{(, —_ w
TITLE [ pelate TILE ) : [ change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS '| \’r
CITY-57-219 CITY-§T-ZiP |
TILE- - e -  Cl-Detere -— —f~mme - | - s meemeps = [T Chaiige™ = ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS '
CITY-57- 2P ) CITY-ST-2P .
THLE O pelete TITLE (7] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE ' [ Change [ Addition
NAME NAME _—
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ¢ CITY-$T-ZIF |
mE 7 Delete me . N - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ony-szp 4 :

13. | hereby certify that the information supplied with this filing does nat qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes! | further certify that the information
indicatéd on this report or supplemental gepprt is true and accurate and that my signature shall have the same legal effect as if made under|oath; that | am an officer cr director
of the corporation of the receiver or ipestea Bmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changead, or on an attachment with-Bn adgdress, with al! other like empowerad. ‘

SIGNATURE:

BT MR SRR I
Ul vl AL S SO D ey '
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




