| : FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

" Secretary of State
DOCUMENT # et
1. Entity Name P01 0001 04552 . 02-28-2003 90164 044 ***150.00
CIANO MUSIC, INC. i
frincipal Place of Business Mailing Address
11905 NORTHEAST 6TH AVE 11905 NORTHEAST 6TH AVE
BISCAYNE PARK FL 3316t BISCAYNE PARK FL 33161
S S AN
Sulte, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1146242 Net Applicable
Zip Country Zip Counlry 5. Certificate of Status Desied [ §i175 Aﬁd*“ﬁﬁa' i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CIANO, JACK : - Street Address (P.0. Box Number is Not Acceptable)
11805 NORTHEAST 6TH AVE
BISCAYNE PARK FL 33161
City Zip Code
- FL

8. The above named enyj submits this sgptement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligag jstered agent. -
. _t/ﬁQ—., -Fdzl 8.-25. rLo03

SIGNATURE
o Signature, typed or prinle\ name of registarsd agent and title it applicable. {NOTE: Registared Agent signature raquired when reinstating} DATE
FILE NOW!!1L FEé IS $150.00 9. Election Carnpaign Financing $5.00 May Ba
. ffter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make C e to Florida Department of State .
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D 7 Delste TILE [ Change [T Addition | &
HAME CIANOQ, JACK NAME =]
staeeT aporess | 11905 NORTHEAST 6TH AVE STREET ADDRESS g
CITY-ST-2P BISCAYNE PARK FL 33161 CITY-ST-21F <
e 1 Delete e Clchange L] Addition (%
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-$T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-20P
MLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ oelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2iP CITY-ST-7IP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

12. | hereby certify thét-lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cerlify 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

changed, or on an atiy atrddress, with all sher like empoxafered,

20 > ) i 2 ey _ (
SIGNATURE: .~ S\GNAT#HZ CoetTRES Te8-15 qo0 *993 919

'd SIGNATURE ANDTYfD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

- of the corporation or rusle mnawered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
ment witl




