2002 UNIFORM BUSINESS REPORT (UBRY)

FILED

DOCUMENT #

1. Entity Name

LODAMA MUSIC, INC.

P99000099875

Mar 31, 2002 8:00 am
Secretary of State

03-31-2002 90340 040 ***150.00

Principal Place of Business
1717 N. BAYSHORE DRIVE

APARTMENT 2146
MIAMI FL 33132

Mailing Address

1717 N. BAYSHORE ORIVE
APARTMENT 2146
MIAMI FL 33132

2. Principal Place of Business

3. Mailing Address

AR R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

AV 922020

Taxfiling requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

O

(Seé criteria on back)

Make Check Payable to Department of State

City & State City & State 4. FEI Number 65'0958649 Applied For
Not Applicable
Zi ountr Zi Counti iti
P Country ° ountty 5. Certificate of Status Desired O $8'75 P_\ddltlonal
- o Fee Aequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqistered Agent
Name
BOLNAH' PATRICIA Street Address (P.O. Box Number is Not Acceptable)
1717 N. BAYSHORE DRIVE
APARTMENT 2146
MIAMI FL 33132 City L | ZpCoce
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
~ Signalure. typed or printed name of registered agent and titie if applicable. ({NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NCW!!1 FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

CR2E034 (9/01}

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ petete TILE [ Change [ Addition
NANE BOLIVAR, PATRICIA b NAME

streer anoRess 1717 N. BAYSHORE DRIVE, APT. 2146 STREET ADDRESS

cry-st-zr [MIAMI FL 33132 CITY-ST-2IP

TITLE D [ velete TITLE [JChange  [J Addition
HaE SANCHEZ, REY e

sTReeT A00RESS 11717 N. BAYSHORE DRIVE, APT. 2146 STREET ADDRESS

crv-sT-2F IMEAMI FL 33132 CITY-SF-2IP

TITLE D---- =~ - = - - T pefete TITLE [C]Change  [_] Addition
NAME FIGUEROA, ELMER HAME

STREET ADSRESS 1717 N. BAYSHORE DRIVE, APT. 2146 STREET ADDRESS

cry-sT-zP IMIAMI FL 33132 CITY-ST-2IP

TILE [ pelete TITLE [ Change  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TTLE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ Change [ Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§1-71P ﬂ CITY-ST-2IP J—

13. | hereby cerify that the informatio
indicated on this report or supp!
of the corporation or the receiv
changed, or on an attachmenfwi

Il have the

tated \'rﬁction 118.07(3)(i}, Florida Statutes. | further certify that the information

same legal effect as if made under oath; that | am an officer or director

Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5lryfo

SIGNATURE:

f . .
& SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

l Data /




