2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000048449 Fg‘;&lﬁ&? of Staam

1. Entity Name

GRAN CAIMAN MUSIC PUBLISHING, INC. 02-27-2002 90039 030 ***150.00
Principal Place ot Business Mailing Address
2070 NW 79TH AVENUE PO BOX 523115
#2041 MIAMI FL 33152-3115
MIAMI FL 33122 us
: AU RAMER B
2. _Principal Place of Buginess 3. Mailing Address
5805 Bloe dpacoriDicue | PO Box 58315
Suite, Apt. #, etc. v Suite, ApL. #, &lc. DO NOT WRITE IN THIS SPACE
oifFe 9/0
City & State ———_ . ity & State i 4, FEI Number Applied For
M}ﬁm./. 1 ’/—/Ofk CJA /Lj/ /‘97?1/', F? L ey, 650932870 Not Applicable
Zip ’ Country Zip _ 0 _ Counlry - ) $8.75 Additional
3'3 /Jé 0 , S ﬂ' 38}6&' a”b U <A 5. Certificate of Stalus Desired 0O Fon Requirecljlona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- C— Name™ IG/D U—]‘%.}adzoem -

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

5755’/5/{)& JﬂﬂmU;Dn'de- Sorte 4w

City . .Y Zip Code
Yy FL | 3354
8. The above nay submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
.13 .02
SIGNATURE { ,
Signat% tyPgd or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
\ [
9. This forporang(-l is eligible o satisfy its Intangible FILE NOW!II FEE IS. $150.00 10. Elestion Campaign Financing $5.00 May B
Tax fitng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add
o ! . ed to Fees
(See criteria on back) g Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE 3] [ pelete TITLE H)é’h fs[éu-'f" JZEChange [ Additien
NAME PILON, DIDIER NAME ':ch{féﬂ ) o)’ ] -
streeT A0chess | 1666 NW 82ND AVE STREETMDRESS | 5P S~ BB foe LAGope’ Dive. Guete 40
crv-st-ze | MIAMI FL 33126 Y. 33/26 .
TILE [ Delete TILE 4 [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 ‘ CITY-ST-2IP
TITLE O petete TITLE [JChange [ Addition
NAME — . e - - e - - = NAME B —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
ThLE O petete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same jegal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agagss, with all other like empowered.

SIGNATURE: (VL SRl e Z-1302 5961~ /90

e LYY

PED OR PRINTED NAME OF SIGMING QFFICER OR DIRECTOR Date Daytime Phone #

Le77yEn

CR2E034 (9/01)



