2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006095

1. Entity Name

THE SOUTH FLORIDA PERCUSSION COMPANY, INC.

Principal Place of Business

11707 SW 92 LANE
MIAMI FL 33186

Mailing Address

11707 SW 92 LANE
MIAM! FL 33186

FILED

Apr 11,2002 8:00 am £

ecretary of State

04-11-2002 90691 025 ****g1.25

2. Principal Place of Business 3. Mailing Address

L

A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
650791035 Not Applicable
Zip Country B Country 5. Certificate of Status Desired Od $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
’ - ) T - o ’ - Street A-ddress (P.O. Box Number is Not Acceptablé)
MAZZEQ, THOMAS H
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
Slgnature, typed of printsd name of registered agent and title it applicable. (NQOTE: Registered Agent signature required wher reinslating) DATE
ot . . ’ .
¥ 9. Election Campaign Financin
FILE NOW: FEE IS $61.25 paig g $5.00 May Be Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State

3

~

10. . QFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO QOFFICERS AND DIRECTORS IN 10

THLE D [ Delete THLE [ Change  [] Addition

e MAZZEO, THOMAS H | e |

STREET ADDRESS 11707 SW 92 LANE | STREET ADDRESS

CITY-ST-2IP MIAMI FL 33188 | ciy-st-zp

TITLE D [ pelete TITLE [ Change (O Addition

HAME MARTINEZ, DIONISIO | NAME

STREET ADDRESS | 11301 SW 65TH ST STREET ADDRESS

CITY-§T-2P MIAMLFL 33173 CITY-3T-ZIP

TE 7 Delet TTLE b @erdge [ Adition
e T "“'D—'——u”‘———‘- r—aal il s S ‘::-;.z::«-—‘—--ef\z_:f g | = I = £ﬂd’l—'ﬂ4 :FEL‘IX S - 7 ~ g .

e PERALTA, FELIX R i 2 .

STREET ADCRESS | 0549 SW 140 COURT STREET AnDRESS | 767 ,uu) 4 Tecrr

CITY-5T-2IP MIAM! FL 33186 GITY-ST-2IP iam;) L FL 23317 ;1

TILE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP | ciry-s1-2Ip

THLE O pelste TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-3T-2IP | crv-s7-zp

TITLE [ celete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12, | hereby certify that the informaticn 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 supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowegad to exgcute Ls %required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

it .

changed, or on an attachment with an address, withf all
NATURE: __ SIGINATL) AT Homs b Muzeso 4/1«/»._ 305-77/-553
SIGNATURE: 14 __4/4

g s

CR2E037 (9/01)



