| 2091 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT # P99000070070 Apr 20,2001 8:00 am
- £ty Name ecretary of State

TROPICAL MUSIC PRODUCTIONS, INC. 04-20-2001 90019 019 ***150.00
Principal Place of Business Mailing Address
2451 BRICKELL AVENUE. #1SEF 2451 BRICKELL AVENUE. #18EF )
MIAMI FL 33129 MIAMI FL 33129 nUvvevOg
‘ | .
I |
2. Principal Piace of Busingss 3. Mailing Address I ! !
Suite, Apt. #, efc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5-00 Applied For
6 55765 : Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - B - - LD W e e f-a-qName—_- R N P — e oL
BRUTON’ BURT Street Address (P.O. Box Number is Not Acceplable)
2451 BRICKELL AVENUE, #1SEF
MIAM! FL 33129
City F L Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE :
Signature, typed or printed narme ¢f registered agent and title if applicabla. (NOTE: Registered Agent signalura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOwW!!! FFEE I$II$I;I50.50;J o 10. Election Campaign Financing $5.00 May Bo
Tax f"'"E' rgquirement and elects fo do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added fo Fees
(See criteria on back) J Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT - O Delete TITLE [J Change [ Addition
NAME DIAZ, DANIEL NAME
STREET ADDRESS | 992 SW 19TH TERRACE STREET ADGRESS
CiTY-S1-2IP MIAM| FL 33145 CITY-5T-Zi?
TITLE DvS [ Delete TITLE [ Change  [J Addition
NAME BRUTON, BURT NAME
STREET ADDRESS | 2454 BRICKELL AVE #19E STREET ADDRESS
CITY-S51-2iP M]AM' FL 93129 CiTY-8T-217
e ov L [ elete TITLE ) o o [ Change . O Addniun..
NAE REED, RICHARD E s NaklE :
STREET ADDRESS | 240 DELEON DRIVE STREET ADDRESS
CITY-ST-2IF MIAMI FL 33166 CITY-8T-21P ‘
TILE O Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE ] Delete TITLE O change [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TILE (7 change . [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby cenrtity that the information supplied with this f‘tling does not guality for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation ¢r the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al\ other like empowered.
M PURT PRUTIN ‘
SIGNATURE: Vice PREsIDEn— 4 /13/ Zeool (30S)S79-0593
T sIGNWPORE AND TYPED OR RGINIED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (10/00)

[YIE RN )



