=)
& —
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
L]
DOCUMENT #  P99000070070 Apr 10% 2002f88.?()t am 3
1. Entity Name ecre al y O a e 1<>
TROPICAL MUSIC PRODUCTIONS, INC. 04-10-2002 90357 017 ***150.00
Principal Place of Business Mailing Address
2451 BRICKELL AVENUE. #19EF 2451 BRICKELL AVENUE, #19EF
MIAMI FL 33129 MIAMI FL 33128
Z Princioal Place of Busingss 3. Malling Address |||I||||‘ ”I ||“I ||W||N“m ||m IIHI “l" Ilm “m ’Il” ||N l"l
Suite, Apt. #, etc Suite, Apl. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0955765 Not Applicable
Zip Country 2P 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
. - ) ’ Name .
BRUTON’ BURT Street Address {P.O. Box Number is Not Acceptable)
2451 BRICKELL AVENUE, #19EF
MIAMI FL 33129
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of egistered agent and title if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
i ion is eligi isfy i i mn
8, $h|s;‘orporauc.m is ellg\blg 1? satlsfy;ts intangible FI;.HE NC)\;W002 iEE ls;llsl;ljg-sos% o 10. Election Campaign Financing $5.00 May Be
axiing rgquwement and elacts to do so. After May 1, ee Wi . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DPT [ Delete TITLE [ Change [ Addition | 5
NAME DIAZ, DANIEL NAME &
streeT aporess | 2120 SW 19TH TERRACE STREET ADDRESS §
CITY-ST-7IP MIAMI FL 33145 ciy-$T-2P W
e DvS [} Delete | e D crange D) Addton | S
HAME BRUTON, BURT NAME
sTREET ADDRESS | 2451 BRICKELL AVE #19E STREET ADDRESS
CITY-ST-2IP MIAMI FL 33129 ' CITY-$T-7IP
TITLE v [ pelete TITLE [ Change  [_] Addition
NAME REED, RICHARD E S . NAME - ] - .
streeT anoReSS | 240 DELEON DRIVE STREET ADDRESS
arv-st-ar | MIAMI FL 33166 CITY-ST-2P
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ change {7 Aadition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-71P ' CITY-ST-ZIP
TIILE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-51-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like owered. BUP\T_ -%RU‘TOM 4
v | VICE PRES /e )579-
SIGNATURE: A AT TS | VICE PRES 1D i/ feor. (38)S79-0593
SIGHATURE AND TYPED OR PRINTPENAME OF SIGNING OFFICER QR DIRECTCR Data Daytime Phore #




