2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

MUSICWONDERLAND.COM, INC.

P99000053136

S

Principal Place of Business

100 LINCOLN RD
1510
MIAMI FL 33139

Mailing Address

100 LINCOLN RD
1510
MIAMI FL 33139

2. Pnncgal Place of Businass

sSw S8 cT.

3. Mailing Address

Sk3l 3w &8 T

AT AT ET A R PRT)

AN

Aug 01, 2001 8:00 am
Secretary of State

08-01-2001 90198 013 ***150.00

S xte Apt # etc. Suite, Apt, #, efc. DO NOT WRITE iIN THIS SPACE
CPL 331473
& State 7’ City & State 4, FEI Number Applied For
W FL 33143 |MIA™m 1. FL. 65-0920860 e
Zip d $8.75 Additional

Countr
USA

22343

é‘s:qs

Countryu 5 A ’

5. Ceriificate of Status Desired

'O

Fee Required

6. Name and Address of Cursent Registered Agent

7. Name and Address of New Registered Agent

Name (_-A&a\[ VL:[.SE_AM

0 SH O LS BW BB,
MIAMI FL 33156
City MI AM! FL Zip%COde 43

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

A. M/f /;/lp,wu

SIGNATURE

I~ 17- O

Signature, typed or printed name of registered agpnt and title if applicabla,

{NOTE: Registered Agant signature required whan reinstating}

DATE

8. This corporation is eligible to satisty its intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Finarcing

$5.00 May Be
Added to Fees

1. OFFICERS ANDDIRECTORS [ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)
TITLE D et K D Ol change [ Addition
NAME MINEAU, GLEN A NAME PAMELA MISEA HT
STREET ADURESS | 12940 SW 70 AVE. sRETIORESS | S, 3) 2w, 68 1
orv-st-zP | MIAMI FL 33156 CITY-ST-2P MiAMf . Pl 23143 /.
e D O belete TILE & ke hange [ Addition
HAME MISRAHI, LARRY NAME RRY MIsRAKRI
STREET ADDRESS | 12940 SW 70 AVE. STREETADDRESS | &1 S w., 5B cT.
cry-sT-zF | MIAMI FL 33156 CITY-ST-ZIP LAML FL. 221 Lf}
SMLE = et et 72 2 P, 5 e DRl e [ TIILE L i . ? N — O change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP ,
e (3 Delete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P ,
TILE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CITY-ST-21P ‘ . i

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my,
of the corporation or the receiver or trusiee empowered to execut
dress, with ail cthegli

changed, or on an attachmen

SIGNATURE:

nature shali have the same legal effect as it made under oath; that | am an officer or director
required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Blogk 121if

7/27 /ol Gos)595-1008

wpsﬁﬁmmso NAMPOF SIGNING OFFICE

Date

© Daytima Phone #

AV B/60¥00

CR2E034 {5/01)



