FILED

FOR PROFIT CORPORATION May 29, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # ﬂ?? PPo P /275 05-20-2002 90740 004 ***150.00

1. Entity Namg:

ELARA MUSIC JNCORLoRarED

- Vivagd
« DO NOT WRITE IN THIS SPACE
2. Principal Place of Busipess 3. Mailing Address
483 S 3P S S E
Suite, Apl. # etc, ) Suite, Apt. 4, elc. DG NOT WRITE IN THIS SPACE

City & Stite

AMIAM) o

City & State Applied For

* F[Z“g:‘bo,r@'777jféé; Not Applicable

Zip ' Couniry Zip Country 0 $8.75 Additional

5. Certilicate of Status Desired h
* ¢ Fee Required

7. Name and Address of Current Registered Agent

ST T Name yay =
DO NOT WRITE fgf;w %""} =

IN THIS SPACE

I35 vsH

NI FL] 5% cc

8. The above: named entity submits this statement fpetfio purpose of chpanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Srpluee, typad of printed |ulllr,’€l(‘(il'yf('l!:fl AT =@l it applicabhe, (NOTL: Regrderd Agont signatute reguired whon fesistalng) MATL

This (- Alion is ehaible 1o satiehy 1e oo January 1 - May 1 Fee is $150.00 | .
9. T-hlb 5,.0rpnml|{l)n i eligible 10 satisfy its intangible After May 1, Fee is $550.00 16. Flection Campaign Financing $5 00 May 8o

lax tiling requirement and elects to de so. i . b i N Y

(See crieria on hack) 0 3 Amended UBR is $61.25 Trust Fund Contribution. Added to Fees

a0 Crteri on hac Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS
itk PreEs/SEC '/ TTLE S
NAME GEORCE L. AgoNED NAME a8
SIRETADORESS | £ af 22 & g SF s STREET ADDRESS @
ciry-st. p MiArM I, Fi. 33155 CITY- ST-21p 3
Lk 4 e 'é‘
NAME NAME [
STRELT ADDRESS STREET ADDRESS
ClY-SI. 7P CITY.-5T.ZIP
nti TME

HAME R : “NAME R

SIRFFT ANDRESS STREET ADDRESS D 0 N T I
CIEY-S1- 4P CITY-ST-2P 0 WR TE

- - IN THIS SPACE

STREF] ADDRESS STREET ADDRESS
CITY- ST 21P CHY-ST-2IP
e TILE

MARE NAME

SIREET ADDRESS STREET ADORESS
CITY-S1- 4P Cy-sv-ZIP
HILE TILE

NAkE . NAME

STREET ADDRESS STREET ADDRESS
CHY.SI- 48 CITY-ST-21P

13. i hereby ceitily that the information supplie N this [iling doe™not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes, | furtier certify that the intormation
indicated on this report of supplementghreport is true and accurite and that my signature shall have the same legal effect as f made under oatt; 1hat | am an officer or direcio
of the corperation or the receiver opAfUstoe ampowered [0 £xe this repon”as required by Chapter 807, Florida Statutes: and that my name appears m Block 171 or on an

attachment with an address, withl other like empowere
GEoRge L. Moreo Q//o/?oog, 30r/6681582
|

SIGNATURE:
INTED NAME OF SIGNING OFFICER OR DIRECTOR Dister

Ouytine: Phoies # 4

Qcmrruas AND TYP




