2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000004200

1. Entity Name

TU MUNDO MUSIC, INC. Z 2376 0)2 o]

Mailing Address

2290 WEST 8TH AVE
ATTN: TAX DEPARTMENT
HIALEAH FL 33010-2017
us

Principal Place of Business

2290 WEST 8TH AVE.
HIALEAH FL 33010

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90075 013 ***150.00

AN

City & State City & Stale 4. FEI Number Applied For
65-0543604 Not Applicable
Zi Count Zi C iti
P oumty P ouniry 5. Certificate of Status Desired d $8'75 ﬁ_\ddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Nol Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 or printed name of regisierad agent and titla if applicable (NOTE: Registarad Agent signature required when reinstating} DATE
. R PN . m
9. This corporation is aligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May 80
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contrioution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS P 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11 -~
TILE PD W Delete TILE PP [l change  [BEddilion 2
e HERNANDEZ, ROLAND A e RICRALD T. BLANG/AAD] e
STREET ADDRESS | 2200 W 8TH AVE STREETADDRESS [ L0 Wesd Bin Avenw e §
CIrY - 5T-2IP HIALEAH FL CITY-57-2IP Mool eoln EL 22010 S
v T
TNLE CFOD O Delete TITLE [ Change [ Addiien | O
NAME HOUSMAN, PETER J. NAWE
STREET ADDRESS | 2200 WEST 8TH AVENUE STREET ADDRESS
CITY-ST-2IP HIALEAH FL P CITY-ST-2iP
TMLE SD (Whelete TITLE 1= ] Ol Change  [WAdaiton
NAME TORRES, OSVALDO F NAME TVAN C. ANTVNE &
STREET ADDRESS | 22090 WEST 8TH AVENUE SRIETADIRESS [ 2 2.0 W eadt B Averuw o
CITY-$T-21F HIALEAH FL 33010 CITY-ST-2IP Healealn Ci. 22010
i VP O gelete TILE ' (I change [ Addition
NAME SADUSKY, VINCENT L NAME
STREET ADORESS | 2200 W. 8TH AVENUE STREET ADDRESS
CITY-ST-21P HIALEAH FL 33010 P CITY-ST-2iP
e VPGC (Wheete e O Crangs [ Adaltion
HAME TORRES, OSVALDO F HAME
STREET ADDRESS | 2260 WEST 8TH AVENUE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 CHY-ST-2P
TME [ oelete TITLE []Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-2IP
13. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental repgtt 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
oLl'r\e c(érporation or Ehe;ecmreH%r lrustéee mpowe:reﬁ:l exsla_ﬁute this repo:jt as raguired hy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adglress, with al er like empowered.
/{7 VINCENT L. SADVSKY
SIGNATURE: AR 7Ry, e VP Dnence  Y-13-00(305 ~-%240
SIGNATURE ANVYFED OoR FRWD HAME QF SIGNING OFFICER OR DIRECTOR T Date ‘Seyﬂma Phire #
7




