2000 UNIFORM BUSINESS

REPORT (UBR)

-1. Entity Name

MUSIC BROKERS INTERNATIONAL, INC.

DOCUMENT # P99000107255

Principal Place of Business

8567 CORAL WAY #300
MIAMI FL 33155

Mailing Address

8567 CQRAL WAY #300
MIAMI FL 33155

2. Principal Place of Business

(EL24 2w 20 <t

3.I %Ii ggdcr"ess 5 e 4,'1——

Suite, Apl. #, efc.

Suite, Apt. #"etc.

1

FILED |

May 17, 2000 8:00 am
Secretary of State

05-17-2000 90906 014 ***150.00

R A0

DO NCT WRITE IN THIS SPACE

231715

22,75

ity & State City & State 4. FE) hgmber Applied For
M Vo F’L' MiAME , F O éb -09(%0 99 Not Applicable
Country Counry $8.75 Additional

5. ificate of Desi
Certificate of Status Desired O Foe Required

Sigwdiure, typad or %nlad name of registerad agant and title if applicable

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e - Name i R . —
ALONSO, JOE Mones e
y Street Address (P.C. Box Number is Not Acceptable)
8567 CORAL WAY #300
MIAMI FL 33185
L 2800 s ¥4, F347
Cit - Zi
ALAMA FL | 2% 94
8. The above naped ently seomits this statement for the purpose of changing s registered office or regtste'red agent, or bath, in the State of Flarida.
]
' JUZS 3 ~n ex / {
SIGNATURE e (A('(-/" e, Y t DT A2 os
{NOTE. Registered Agent signature required when reinstating) ' DaTE

9. This corporation is eligible to satisfy its Intangible
.~ Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{Sae criteria on back) W} Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D £ Delere TLE p=g X change [ Adgdition | &
N ALONSO, JOE NAE ALorso , T0OE 4 347 =
steeeT a00RESS | 8567 CORAL WAY #300 STREETADDRESS | I BB o DW & <t 2
CITY-S7-2IP MIAMI FL 33155 CITY-ST-2P MM LAt , FL 221 g"-(v w
TTE 1 pelete TITLE O cChangs [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-ST-2IP
TITLE [ Delete TIME [J Crange [ Addition

— NAME s e NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP CITY-81-21F
TITLE O pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CrY-5T-2IP
TITLE 3 Delete TITLE [ Change  [J Addition
NAME HAME

\ STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-ST-2ZIP
THLE O Delete TILE (O Change  [J Addition

© NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-ZIP CITY-ST-2IP

13. ! nereby certify that the information supplied with this filing does not gualify for

indicated on this repart or supplement,
of the carporation or the receiver or tr
changed, or on an attachment with an

| report i true and accu
oyered to exec

SIGNATURE:

powered

the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the infcrmation
rate and Ihal my signature shall have the same legal effect as it made under oath; that | am an officer o director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1]

SIGNATURE AN TYPED

JOE A{J’Ng"‘) @;5. ‘pr)/o‘o 3047241 202y

Pmu"eﬁ NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytme Phone ¥




