FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

DOCUMENT #  P00000045175 Secretary of State
1. Entity Name 05-05-2003 90139 006 ***150.00
JEF MUSIC, INC.
Principal Place of Business Mailing Addrass
7086 NW 109TH COURT 7086 NW 109TH COURT
MIAMI FL 33178 MIAME FL 33178
2. Principal Place of Business 3. Mailing Address m” ”l“ ’"I’ Il“ m‘
Suite, Apt. #, etc. Suite. Apt. #, stc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State l 4. FEl Number Applied For
NOT APPLICABLE Not Appicabia
Ze Country 4p Country 5. Certificate of Status Dasired O Eg;g?qmﬁed;ﬁonal
---6.-Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent. ..
Name
OSOHIO’ FERNANDO Street Address (P.O. Box Number is Not Acceptabie)
7086 NW 109TH COURT
MIAMI FL 33178
City FL Zip Code

8. The above named entity subm‘f_té this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

v

SIGNATURE ™
Signature, typed of printed name of registered agent and iitle it applicable (NOTE: Regrstered Agenl signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00_
- P . Election C ign Fi i
After May 1, 2003 Fea will be $550.00 et eoston ™ 0 A2
Make Check Payable to Florid4.Department of State . '
10. “OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . [ Detete TITLE [J Change 1 Addition
NAME PEREZ SOTO, JUAN CARLOS NAME
streeT DoRess (3765 ALCANTARA AVE. STREET ADORESS
cmv-st-zp [MIAMI FL 33178 CHTY-ST-ZP
TITLE D ] Delate TITLE [ Change [ Addition
NAME OSORIO, EDUARDO NAME
sTREET ADDRESS |4350 NW 107TH AVE APT 108 STREET ADRESS
crv-st-2¢  IMIAMI FL 33178 CITY-ST-2IP
TIMLE o. 3 ODelete  Q mme _ o [ change __[] Addiion
NAME OSORIO, FERNANDO NAME
STREET ADDRESS [7086 NW 109TH COURT STREET ADDRESS
cry-st-z2r  [MIAMI FL 33178 CiTY-ST-2IP
TiTE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-$1-21P /\ CITY-ST-21P
12. | hereby certify that the information supplied wi b s ding does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

nd 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 of the receiver or rggtee e 4 t& execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmenj wnh ari addref th afftilerilike empowerad.

) )
SIGNATURE: SIGNRN R.ﬁ.‘mmﬁwfﬂwaa %/30/03 a0e- Y70 906 ¥

SIGNATURE/AND “F(ﬁ){ #SFINTER NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

CR2E034 (10/02)



