2003 FOR PROFIT .CORPORATIO g May OEI%(E)]% 8:00 am

UNIFORM BUSINESS REPORT (UBR) SRS
DOCUMENT # P99000073247 ' gg{goi% gg ***15?003

1. Entity Name

CAP MUSIC SONGS, INC.

Principal Place of Business Maifing Address
4353 ALTON ROAD 4353 ALTON ROAD
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140

AR R

al Place of g'ness

2. Princi] 3. Mailing Address .
SATA  PTne tree Dr | 5414 Pine tree Or.

Suite, Apt. #, etc. Sulte, Apt. # elc. O] CHECK HERE IF MAKING CHANGES
ity f State o City &bSlate & 4. FEI Number Applied For
omi_Beach, AL. Miomi Beach, FL. 650045080 Nt Appielye
%3 ’40 ﬁungy A ) ‘2‘3‘]3 {‘4"_0 Ej)u'n%.A . 5. Certificate of Status Desired | §g.g§q$?§(ijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Narne
gg:)c:sf' :‘:-IL:RSET[:EH Street Address (P.Q. Box Number is Not Acceptable)
SUITE 202-A
CORAL GABLES FL 33134 City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signeture, typed or printed name of ragistered agent and title if appficable, {NQOTE: Registerad Agent signature regquired when reinstaling} DATE
FiLE NOW!I! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFIGERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
LE PD = ] O Delete TILE Phohange [ Addition
NAME GARIBOTTI, ADRIAN - . NAME .
stheEr aooress | 4353 ALTON ROAD ., STREET ADDRESS 51ﬁ 4 P }Qﬁ Free Dr. ;
A ’ ]
orv-srze | MIAMI BEACH FL 33140 arv-sze | Myaum ach, EL. 33140.
TILE vPSD , 3 pelete TITLE ) EKCnangB O addition
NAME SALAZAR, CYNTHIA - HAME .
streeT AooRess | 4353 ALTON ROAD sweersoovess | B4 14 Pine 4ree Dr -)
- ot D — . N [
ermvzsi-ze = MIAMI BEACH FL- 33140 — ——— - § cov-si-zie Ml"aml Och, FL. 33140, - R B
TTLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
THLE 1 Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE ] Detete T TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

KN supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
) ental 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
rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12, | hereby certify that the informa;
indicated on this report or supg
of the corporation or the recetd
changed, or on an attachmg

SIGNATURE:

an address, with al! other like empowered.

2,
SIGNAR

ﬁANlTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phare #

FLIATURE RAGhan T Garcbottt 04 ]as]od  305-836810b(
e |

CR2E034 (10/02)

AV OvGLYED



