2001 UNIFORM BUSINESS REPCRT (UBR)
+ DOCUMENT # P98000101413

1. Entity Nama

WORLDMUSIC COMPANY

FILED

May 23, 2001 8:00 am!

Secretary of State

(05-23-2001 91173 033 ***158.75

Principal Plac: of Business

11101 SQUTHWEST 156TH STREET
MIAMI FL 33157

Mailing Address

POST OFFICE BOX ¢40008 770 So 6
MiAMI FLGoMe B3 7>

2. Principal Place of Business

Mailing Address

Beox 70806

Suite, Apt. +#, etc.

Suite, Apt. #, etc.

77140

IR

I

N

DO NOT WRITE IN THIS SPACE

SPIEGEL & UTRERA, PA.

City & State: Cirg & State. 4. FEINumber  §5-0063468 Applied For
H Mot Apglicable
Zi Countr Count "
P y é 7 i 5. Certificate of Status Desired $8.75 Addiional
a \ US A Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.
(See criteria on back)

.

After MAY 1, 20 l1 Fee will be $550 00
Make Check Payat e to Depanmeni ol State

Trust Fund Contribution.

343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above 1ramed entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
" ignature, typed Of printed name of registered agent and sl it applicable. (NOT! Rey stered Agent sis;natura reguired when reinstating) DATE
9. This corporation is eligitle to satisfy its intangible FILE NOW ! FEE 1S $150 00 10. Flection Campaign Financing $5.00 May Be

Added to Fees

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

mis MSD [ Delete TITLE [ Change (] nddition

HAME DE LAVELANET, DOYONJM NAME

sreer aooress | 11101 SOUTHWEST 156TH STREET STREET ADDRESS

UITY-51-21P MIAMI FL 33157 CHTY-ST-2IP

ME [ Delete TITLE {3 Change [ #agkion

HAME _‘D AU;E NAME

STREET ADDRESS 'u o ' 3 %mu r STREET ADDRESS

GITY-ST-21P M ,a M ' 53 14] CITY-ST-ZIP

TITLE [ Delete THLE [ change [ Aadition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-2IP

HTLE O Delete TITLE (D change ] Additon

AME NAME

STREET ADDRESS STREET ADDRESS

Y -ST-2IP CITY-S8T-2IP

17LE T Delete TITLE [] Change  {] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

LITY-5T-21P CITY-ST-ZiP

IIMLE [ Detete TILE [J Change [ Addition

MAME HAME

STREET ADDRESS STREET ADDRESS

ATY ST-20P CITY-§1-2IP

13. | hereby cetify that the information suppiied with this filing does not qualify for he exernption stated in Section 119.07¢3)(i}, Florida Statutes..| furthier certify \hat the information
indicated cn s report or supplemental report is true and accurate and that m - signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repon : s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address th all other like empowared. -

SIGNATURE: %——l"hﬂ-‘—‘-"—b‘_ ’

' SIGNATURE AND TYPED OR PRINWED NAME QF SIGMING GFFICER C { DIRECTOR i Date Caytime Phone #

CR2ED34 (10/00)



