. FILED

-

- " FOR PROFIT CORPORATION
“2002 UNIFORM BUSINESS REPORT (UBR) _ .

DOCUMENT # P01000063483 -

1. Entity Name

e Tmmam

Secretary of State

05-01-2002 91561 045 ***150.00

Manny Kuts & Music Corp.

64273l

. Principal Ptace of Business 3. Mailing Address
22280 N.W. 28th Sst. 2290 N.W. 28th St.
Susiuj;'eApLC? stz Sui“i‘:"é"““g- efe. DO NOT WRITE IN THIS SPACE
_ City & State , City & Stale 4. FE! Number Applied For
Miami, FL Miami, FL 65-1115970 Not Applicable
Zip Country Zip Cauntry ] . $8.75 Additional
3 3 14 _2,_ 5 90 O 33142-5900 5. Cerlificate of Status Desired D Fes Requireldmna

T~ ™7 Mame and Address of Current Registered Agent’

Name ,
Mendez, Alice S.
851{3&8 Address (P.O. Box Number is Not Acceptable)

May 01, 2002 8:00 am

{NOTE: Registered Agent signature required when reinstating)

9, This corpbration is eligible to satisfy its Intangible

Tax filing requirement and elects to do so,

10. Election Campaign Financing

$5.00 May Be

N.E. 1l64th St.
City ] ‘ Zip Code
North Miami Beach FL 3162 R
stered office or registered agent, or bath, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and titla if applicable. DATE

{See crileria on back)

Trust

Fund Contribution; Added to Fees

1.

OFFICERS AND DIRECTCORS

TITLE

NAME

STREET ADDRESS
CITY - 8T-2iF

D/P

Mendez, Placido
890 N.E. 1l64th S8t.
North Miami Beach, FL 33162

TLE-

NAME

STREET ADDRESS
CITY - 5T- 2P

D/S/T .
Mendez, Alice S.

820 N.E. 164th st.
North Miami Beach, FIL 33162

CR2E034B (12/01)

TITLE

wwWE |
STREET ADDRESS
CITY-§7-2IP

TITLE
NAME 1
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY - $T- ZIP

13. | hereby certify that the informalion supplied wilh 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 that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation opfhe receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 11 or gn an attachmengAwith an address, with all other like empowered.
SIGNATURE: - Mendez 4//5//}7_/ 305-638-2306
FYPED OR PRINTELYNAME OF SIGHING OFFICER OR DIRECTOR "/ Oate Daytime Phone #

STF FL32381F 1



