2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S63613 May 07, 2000 8:00 am
BASS MEANT MUSIC, ING. Secretary of State
05-07-2000 90040 019 ***150.00
Principal Place of Business Mailing Address
3943 NW 94TH WAY 3943 NW 4TH WAY
SUNRISE FL 33351 SUNRISE FL 33351-7621 _
T s IRIRA TN RERARACAOA
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Statg = ~~— ~ - City & State _ e w ) 4. _FElNumber __ e~ - Applied For
65-0271386 Nat Applicable
e Country Zp Country 5. Certficato of Stalus Desie~ [] $8-7 9 Additional
: Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Narme '
CASTOHO' FRANCIS X. Sireet Address (P.C. Box Number Is Not Acceptabie)
% LAW OFFICES OF FRANCIS X. CASTORO
2100 HOLLYWOQD BLVD
HOLLYWOQD FL 33020 S FL |7 Soda

B. The above named entity submits this statement for the purpose of changing its Tegistered office or Tegistered agent, or both, in ihe State of Florida.

SIGNATURE
Signatura, typed or printad name of registered agent and title ¢ acplicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
g mes doto " | oy MAY 1,000 Fom wil b $asbgo | " Eeten CompagnFrarcing - $5.00 vy g
g Te , - Trust Fund Cantribution. ] Added 1o Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D : O Dekete TITLE O change [ Addition
NAME ARGY, STEPHEN T HAME
STREET ADDRESS | 3003 NW 94TH WAY STREET ADDRESS
CITY-ST-2IP SUNRISE FL CITY-ST-2IP
ME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . e WosmeETaDOmEss | . _ . - .. _ - e e — -
GITY-§T-2ZP CITY-ST-ZIP
TITLE [ elete TITLE T change [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-5T-2P
TITLE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2F CITY-57-1P
TILE [ Delete TITLE [JChange  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2/P
TIMLE . [ pelete TITLE [ Change [ Addition
NAME . NAME »
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplementa report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ry)gle empowegetyto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with al c i giher like empowered.

SIGNATURE:

A/ 15 s RER T
= A-CUIRED
i D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phane #

CR2E034 (9/99)



