2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000073247 FILED
St 99 Apr 26, 2000 8:00 am
CAP MUSIC SONGS, INC. ecretary of State
04-26-2000 90084 039 ***150.00
Principal Place of Businass Mailing Address
5401 COLEINS AVENUE - 5401 COLLINS AVENUE
SUITE #1125 SUITE #1125
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-2535
e s (AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FE} Number Applied For
20 5 "qu 50 8 0 Not Applicable
Zip - Country Zip ’ | County o 5. Certfficate of Status Desired E] “$8.75 Additional o
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEL ALFREDO Street Address {P.0. Box Number is Not Acceptabie)
5200 S.W. 8TH STREET
SUITE 202-A
CORAL GABLES FL 33134 T FL [7os

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

SIGNATURE .
Signature, typed or printed nama of registered agent and (itle if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. ihisf‘?crporati.on is eligibl{;a tcl) satisfy ils Imangible | . — A Fi;i\?lowm FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. et 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added 1o Fees
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TC OFFICEARS AND DIRECTORS IN 11
TTLE PTD [ pelets TITLE [ Change [ Addition
NAME GARIBOTTI, ADRIAN NAME
STREET ADORESS | 5401 COLLINS AVENUE #1125 STREET ADDRESS
CiTY-ST-4IP MlAMl BEACH FL 33140 CITY-8T-2IP
TILE VPSD O pelete TITLE [(Jchange  [J Addition
NAME SALAZAR, CYNTHIA NAME
STREETADDRESS | 5401 COLLINS AVENUE #1125 STREET ADDRESS
CITY-ST=2IP. . “MiAMFE—EACH‘FL 33140 e e @ CTY-ST-ZP | e e e e  — - L P—
TILE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE : [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-8T-ZIP .
TITLE [ Detete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-§1-2P CITY-ST-ZIP

13. | hereby certlfy that the infermation supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental fepert is true and accurate 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 frusfed empowered to 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 afdress, with all olhﬂlike empowerad.

SIGN'ATL.JI"-;'{E':" Onlhy @ART’aaﬂ?

70 APR.DL 2000

SIGNATURE ArD D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dite Daytime Phone #

i b 1un]

CR2E034 {9/99)



