2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F93000004200 May 11, 2001 8:00 am
1. Enty Name Secretary of State
TU MUNDO MUSIC, INC. 05-11-2001 90030 049 ***150.00
8
p)
$~ Principal Place of Business Mailing Address
> 2290 WEST 8TH AVE. 2290 WEST 8TH AVE
HIALEAR FL 33010 ATTN: TAX DEPARTMENT
HIALEAH FL 33010
- us
g
\ 2290 West &4 Avenue| 2260 West @3 Avenue
-.; Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
J "IO Tox Desartnc /\+ Clo Ty Desartment
D City & State ’ City & State v 4. FEI Number 650543604 Applied For
) Hialealn . il He e am . F - Not Applicable
D e Country Zip Country i ; $8.75 aaditional
T 330\0 2300 5. Certificate of Status Desired O Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
d C T CORPORATION SYSTEM
™ Street Agdress (P.O. Box Number is Mot Acceptable)
o) 1200 SOUTH PINE ISLAND ROAD
~ PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicatile. (NOTE: Registered Agant signature reguired when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C i Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wifl be $550.00 ' Tri(;l|£;Endaglé);|r?gu“gﬁnmng fﬁsd'e%qo’\g?;fe
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Detete TITLE [CJ Change [ Addition _8_
NAME BLANGIARDI, RICHARD J NAME s
STREET ADDRESS | 2200 W 8TH AVE STREET ADDRESS 3
CITY-ST-ZIP HIALEAH FL 33010 " CITY-8T-217 a
o
s CFOD ™ Delete TITLE O charge L] Addlton | &
HAME HOUSMAN, PETER J. NAME
STREET ADDRESS | 2200 WEST 8TH AVENUE STREET ADDRESS
CITY-ST-2IP HlALEAH FL CITY-8T-ZIP L
TITLE SD O Delete TMLE =D (@TChange [ Addition
NAME ANTUVEZ, JUAN C NAME AMTUNER | JUAN C.
STREET ADDRESS | 2200 WEST 8TH AVENUE STREETAODRESS | 9.9 60 (edd @Ih Ave A
CITY-ST-2IP HIALEAH FL. 33010 CITY-ST-ZIP H; o \ calw =1L 33 01D N
TILE VP [J Delete TiTLE CFOD Change [ Addition
HAME SADUSKY, VINCENT L NAME 5 ADUS K (VINCEN T L.
STREET ADDRESS | 2290 W. 8TH AVENUE SIREETADDRESS | » 9 0 Wes+ G v Avenwe
CITY-ST-2IP HIALEAH FL 33010 CITY-ST-ZP ‘_L‘ . \ba\ﬂ p L— 3 g o o)
TIMLE [ Delete TIME ¢ (] Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-ZIF
THLE [ Detets TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP / CITY-S1-2IP
13. | hereby certify that the information supplied yith this filing does not iify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplernental repght is true and ackur nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tru myfowered Ip efepdie this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 1§
changed, or on an attachment with aprad 4 with%h ke empowerad.
SIGNATURE: CFO 4-10-91 (305, 88Y-3 100
SIGNATURE AND TYP’D on FRINTEI]‘AME OF SIGNING OFFICER OR DIRECTOR T Dale Dsfl\ma Phone #




