{f

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000048449

GRAN CAIMAN MUSIC PUBLISHING, INC.

Principal Place of Business

1666 NW B2ND AVE
MIAME FL 33126
Us

Mailing Address

1666 NW B82ND AVE
MIAMI FL 33126
us

2. Principal Place of Business,

F0F0 MW 97 Avenol

3. Mailing Address

P.0. 533115

SuiEe. Apt. #, etc,

Suite, Apt. #, elc.

FILED

Aug 21, 2001 8:00 am
Secretary of State

08-21-2001 90029 012 ***550.00
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DO NOT WRITE IN THIS SPACE
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

[]
= STOLULMAN:MARC D +— s e

3720 CANTERBU\?%Y WAY
BOCA RATON FL 33434

" Sollvas  MARaD -

~ Street’Address’(P.O Box NUmMber is Not-Acceptable) =g =~ -+

- e e

Lo rted «s0-

Q94 Pontt] Fedeel f/wa; -

City % ' Zip Code
en 4Bt L FL | 2353/
8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and lille if applicabla, (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its lntangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 8

Tax filing requirement and elacts to do so.

After September 12, 2001 Fee wlll be $750.00

Trust Fund Contribution.

Added io Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE K [J change [ Addition
NAME PILON, DIDIER NAME
STREET ADDRESS | 1666 NW 82ND AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-ST-2P
e O Delete TILe \/ O] Ghange [ Addition
NAME NAME f
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [Jchangg [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP
e —— < e -— L UDektes  JIRE o e e e _[] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TILE 1 netete TITLE [JChange [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 112.07(3)(i). Florida Statutes. | further certify that the information

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
aStee erjpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
, with all cther Ilke empowered,

indicated on this report or supplemental reps
of the corporation or the receiver or
changed, or on an attachment wj

aryaddrey

SIGNATURE:
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[ Datk

Dayiime Phone #
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CR2E034 (5/01)

o



