2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Nams Feb 01, 2000 8:00 am
HOT MUSIC, INC.
: Secretary of State
02-01-2000 90052 009 ***150.00
Principal Place cf Business Mailing Address
100 § BISCAYNE BLVD. #3900 100 S BISCAYNE BLVD. #3900
MIAMI FL 3313 MIAMI FL 33131-2029
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACEl
- City & State i City & Stale _ 4. fFEpwmber /] Applied For
] E RSN ET NS T ‘0]1[89 . _Im_‘ : . lﬁfll\_j?l“', S
0 Country Zp Country 5. Cefrtificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
ROBLES, LOUIS S Street Address (P.O. Box Number is Not Acceptable)
100 S BISCAYNE BLVD, #900 :
MIAMI FL 33131
City FL Zip Code
8. The above named entity, its this statgment f purpose of changing its registered office or registered agent, or both, in the State of FLorida/ /
SIGNATURE M . / Jé 00
or printed name of registered agent an titl if appligahle‘ {NOTE: Registered Agent signature required when reinstating) I DATE J
[ 4
9. Thiicqporatiﬁn_is_mi_gibl_et_oﬂtiiy its ImaﬂgL.bl?‘ -EILE_NQW!H_FE_E_ls ?LQOL‘_—TL‘—'_ _ 10 Election Camnainn Financing . ¢S5 NN wne DA
Tax fiIing rgquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C(;n:rliybu:ion. = O KE&EE'?JEL;"
(See criteria an back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TTLE Ochange O 2o
NAME ROBLES, LOUIS 8 NAME
STREET ADDRESS | 100 S BISCAYNE BLVD, #9800 A STREET ADDRESS
CITy-5T-2P MEAMI FL 33131 ’ CITY-ST-21F
TITLE [ petete TITLE Flthange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete TMLE {JChange [O-
NAME NAME
STREET ADORFSS STREET ADDRESS
CIvY-ST-2P CITY-ST-2P o L
me . | e - - ’ - - O el me ST T O change [
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE O Delate TILE _ [ Change [
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ pelete TITE OChange [0
NAME R S AL . teME
STREET ADDRESS v e _',‘.ii; wi e ' STREET ADDRESS
CITY-5T-2P T i CiTY-§T-2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation of the receiver or trusjee empowered to exegults this report as reguired by Chapter 607, Florida Statutes; and that my name appears in B®ck 11 or Block 12 if

changed, or on an attachment wijh 5 / /J&I / m :247?;5? !T[(:

SIGNATURE:

/,
HE OF sIGNING OFFICER OR DIRECTOR l Date Daytme Phone #




