2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000072794 Apr 25 3600 8:00 am

THE MUSIC BUSINESS, INC. ecretary of State

04-25-2000 90051 033 ***150.00

Principal Place of Business Mailing Address

3900 NW 79TH AVENUE 3900 NW 79TH AVENUE

STE 228 STE 228

MIARY FL 33166 MIAMI FL 33185-6546

2. Principal Place of Business 3. Mailing Address I|I|”|II “I ’I” I " ’”I ”" "l" "I I II'I m" M“m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

g" 0?‘/ /)" 06 Not Applicable

Zip Country Zip Country 0 $3_75 Additional

Fee Required
7. Name and Address of New Registered Agent

5. Cerlificate of Status Desived

6. Name and Address of Current Registered Agent
[ .- Name

YEC, ALFONSO Street Address (P.O. Box Number is Not Acceplable)
5359 NW 106TH CCURT /¢
MIAMI FL 33178 /' .

City FL [ Zpcoce

8. The above named entity su m* staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 2%
i typad o pr iu‘“n mtoh i 1 agent and title if applicable. {NOTE: Ragistere¢ Agent signalure required when reinstating) DATE
; ion is eligi i i 1]

9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added io Fees
(See criteria on back) [ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PTD O Delete TILE [ change [ Addition
v MESA, IDALMIS NAvE

STREET ADDRESS | 440 SW 42ND STREET STREET ADDRESS

CITY-$T-2IP MIAMI FL 33185 CiTY-ST-2IP

TITLE S\VD O celete TITLE [ Change [ Additien
NAME YEC, ALFONSO NAME

STREET ADDRESS | 5359 NW 106TH COURT STREET ADDRESS

CITY-ST-2IF MIAMI FL 33178 CiTY-ST-2IP

THLE [ Delete TILE [JChange  [J Addition

_—— - - — e —— - -= —— - .

NAME . - e o TRNAMET T

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-§T-2IF

TITLE {3 petets TITLE [J Change [ Adgition

NAME NARE

STREET ADDRESS STREET ADDRESS

CrY-ST-2P CiTy-S71-2P

TITLE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP -

THLE [ Delate TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is truerand-docurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion ar the receiver or rustee empt execuls this repon as required by Chapler 607, Florida Statuies; and that my name appears in Block 11 of Block 12 it
changed, or on an attachment with an add it Bther like empowered.

ey e
e Wt e

TTIDNE | i
[GNING OFFICER OR DIRECTOR Date Dayume Phone #

—1

CR2E034 (9/99)



