2000 UNIFORM BUSINESS REP

ORT (UBR)

DOCUMENT # P99000070245

1. Entity Nameg

MUSICALZANDO CORPORATION

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90034 005 ***150.00

Principal Place of Business

7038 BONITA DR
MiAMI BCH FL 33341

Mailing Address
709 BONITA DR.

MIAMI BCH FL 33181-3107

DL44Y9

2. Principal Place of Business 3. Mailing Address

L

[ RARARER

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
GS-OQ55 L}L} O Not Applicable
== e — —— At d - e e ©
dp Country 2l Cotntry 5. Certiiicate of Status Desired O $8.73 Additianal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

TRULLENOUE’ ANTHONY L Street Address (P.O. Box Number is Mot Acceptabie}

7008 BONITA DR,

MIAM! BCH FL 33341

City Zip Code

FL

registered office or registered agent, or both, in the State of Florida,

2-7-C0

(NOTE: Registered Agent signatura required when reinstating}

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back} O

Aftet MAY 1,

-

FILE NOW!! FEE IS $150.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

2000 Fee will be $550.00 Added ta Fees

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Wit PD [ Delete TITLE CJChange [ Addition | &
T nave POLO, RAUL R NAME e

sreeraoress | TRANSVERSAL 14 #119-84, APT. 102 STREET ADDRESS 3
CITY-ST-2IP BOGOGA COLOMBIA CITY- ST-28F o
JTALE VD [3 pelete THLE (] Change [ Acdition 8
HAME PEREZ, AURA E HAME

street aooness | TRANSVERSAL 14 #119-64, APT. 102 STREET AUDRESS

CY-ST-2IP BOGOTA COLOMBIA . _ | ciry-sr-zp _

TITLE 1 Delete TITLE ] Change 7] Additian
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51- 2P CITY-ST-2IP

TITLE O Detete TIME [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-ST-ZIP

TmE ] pelete TMLE [CJ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TITLE ] Delete TITLE [J Change [ Addition
NAME NAME :

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY- ST-21P

13. | hereby certify that the information supplied with this filing dees not
indicated on this report o supplementa i e and accurate a
of the corporation or théTe i
changed, or on an attachmant

d

&l - = 3=") —
SIGNATURE: ¥ <= D = oo
SIGMATOFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone A

quialify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

al my signature shall have the same fegal effect as if made under oath; that | am an officer or director
reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if




