C" 4472

DOCUMENT # N97000006095 Apr 09,2001 3:00 am
1. Entiy Name ecretary of State
THE SOUTH FLORIDA PERCUSSION COMPANY, INC. | 04-09-2001 90013 001 ****61.25
. \ -~
Principal Place of Business © Mailing Address
11707 SW 92 LANE 11707 SW 92 LANE
MIAMI FL 33186 MIAMI FL 33186
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Anplied For
65’0791035 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
5. .Name and Address of Current Reglstered Agent . - - - 7. Name and Address of New Registered Agent - - ~
Name
MAZZEO, THOMAS H Street Address (P.0. Box Number is Not Acceptable)
11707 SW 92 LANE
MIAMI FL 33186 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed of printed name of registered agant and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. Added to Fees Department of State
10, . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TILE D [ pelete TILE O change [ Addition g
NAME MAZZEO, THOMAS H NAME s
STREET ADDRESS | 19707 SW 92 LANE STREET ADDRESS P
CITY-ST-2IF CITY-ST-2IP <
MI FL 33186 - g
TINE D ol TITLE D O Change  (Eh#oTon |
NAME LOPEZ, CLAUDIA HAME DIONESTO MARTINEZL
STREET ADDRESS | 45054 SW 139 COURT smeeranoess | LV 301 S0 6.5 <+
(CTSTAP - o MIAMIFL 33175 S o o pomstw o MeapMe Fes 33)VT7R - - - - |-
THLE D {1 Delete TITLE [ Change [ Addition
HAME PERALTA, FELIX R NAME
STREET ADDRESS 9512 SW 140 COURT STREET ADDRESS
CITY-S7-2IP MlAMl FL 33136 CITY-57-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-5T-2IP CITY-ST-ZIP
TINLE [T Delete TITLE [ cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 oelete TITLE O change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
12. 1 hereby certify that the infarmation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information7
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this geRort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresswith-all other like empgwered
SIGNATURE: et 1 |
SIGNATURE AND TYPED QR Ei.liJTED NAME OF SIENING OF} o Daytime Phone #




