2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000107027 Mar 02, 2000 8:00 am
T Eniy Nme Secretary of State

DEMA MUSICAL PRODUCTIONS INC. 03-02-2000 801 14 040 ***150.00
Principal Place of Business Mailing Address
7277 LAKE GENEVA ROAD 6271 LAKE GENEVA ROAD
"7 LAKES FL 33014 MIAM! LAKES FL 33014 EHU?SB].]'
oy
T s ISR
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber Applied For
ngb"' 0 ?é 25 }4 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired [ $8.75 Aaditiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
e — "~ Name )
ARBOLEDA- DIONlSIO Street Address (P0O. Box Number is Not Acceplable)
6271 LAKE GENEVA ROAD
MIAMI LAKES FL 33014
City FL Zip Code

8. The above named enlity 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 name of registered agent and utle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
) L L ] "
9. Tnis corporation is eligible to salisfy its Intangitle FILE NOW!! FEE IS. $150.00 10. Eloction Campaign Financing $5.00 way 8o
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See ciiteria on back) O Make Check Payable to Department of State
1. N OFFICERS AND DIREEJORS: 2,/ d— ADDITIONS/CHANGES 30 OFFICERS AND DIRECTORS IN 11
- — - e —_
TE Dionisio  fHPoRAL, F1€= b e D) Crange [ Addtion | §
o
NAME 6271 Loke jenem V2 NAME 2
STREET ADDRESS , Pl STREET ADERESS @
' [
CITY-S1-2P Mams lﬂ/éeﬁ ), 12 23014 CiTY-S1-7P o
— €
TITLE [ Detete TILE [ Change  [[) Addition | G
NAME NAME
STREET ADDRESS GTREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o - - 7 Defete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-71P
TITLE [ pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE O elete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corperation er the receiver or trustee empowered 10 executé this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, ﬁa!i other like empowerad.

.

v

 Gobofe dle. N

Daytme Phone #

SIGNATURE;”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /2(_ ¢
[ freg f%L



