2000 UNIFORM BUSINESS REPORT (UBR)

S |

DOCUMENT # §14533

1. Entity Name

CRY BABY MUSIC, INC.

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90059 028 ***150.00

Principal Place of Business

2121 PONCE DE LEON BLVD.
SUITE 1100
CORAL GABLES FL 33134

Mailing Address

2121 PONCE DE LEON BLVD.
SUITE 1100
CORAL GABLES FL 331345213

I

|

Hin

2. Principal Place of Business 3. Mail'ng Adcress ”Il“m ||| "l I I |
8730 Sunset Blvd. 8730 Sunset Blvd.
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#175 #175
City & State City & State 4. FEI Number Applied For
L.os Angeles,CA. Los Angeles,CA. 95-4310250 Not Applicabls
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
90069 USA 90069 usa Fee Required
6. Name and Address of Current Registered Agerit 7. Name and Address of New Registered Agent
R - - L Name- -~ ~- - -
HOHW'TZ» SANFORD B Street Address (P.C. Box Number is Nol Acceptable}
2121 PONCE DE LEON BLVD.
SUITE 1100
CORAL GABLES FL 33134 City FL | % Code
8. The above named entity submils this statement for the purpase of changing s registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registarad agent and title if applicable. {NOTE: Registered Ageni signature requirad when reinsiating) DATE
; S . . H
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE 1S $150.00 10, Election Campaign Financing $5.00 May Be

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

O

After MAY 1, 2000 Fee will be $550.00

Mezke Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

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

TITLE PD [ Delete TTE O Changs [ Addition | &

NAME MCGHEE, DOC NAME S’

STREET ADDRESS | 2121 PONCE DE LEON BLVD. STREET AGDRESS &

CITY-ST-ZiP CORAL GABLES FL CITY-ST-2IP '-NU
Sy e

TITLE STD [ Delete TIE [ change [ Addition | &

NAME GREGORY, JOHN NAME

STREET ADDRESS | 2121 PONCE DE LEON BLVD STREET ACDRESS

CITY-ST-2IP CORAL GABLES FL CITY-§T-21

me O Delete TITLE [ Change [ Addition

NAME SD - - NAME

STREET ADDRESS STREET ADDRESS

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

TILE B [ pelete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ change [ Addition

NAME i ‘o NAME i

STREET ADDRESS N - L 5[- fr STREETADDRESST1. 1 .

CITY-ST-2IP o N e fee B orv-sT-2F |

TITLE 3 Delete TITLE Ol Change  [J Addition

NAME NAME

STREET ADDRESS . ~ o - ) sTreETADDRESS §|.

CITY-ST-2P R w o omvest-zei

13. | hereby centify that thy
indicated on this repo
of the corporation or the
changed, or on an attag

SIGNATURE:/

prenation supplied with this filing does not qualify for the exemption stated in Seclion 1 19.07(3)(1), Florida Statutes. | further certify that the information
Lupplemental repect is true and accurale and that my signature shall have the same legal effect as if made under oath; that I am an officer ar director
piEr Or frusiBa emipowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

:° ith li . with all other like empowered,

3-1-00 310-358-9200

Cayunme Phone %

Cwgerrrdohn Greg
'\.- o g P Y A 4oLy
[GRING OFFICER OR DIRECTCR

Daia

]



