2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000001079 Apr 22,2000 8:00 am
HYWILL MUSIC, INC. ecretary of State
et 04-22-2000 90060 026 ***150.00
Principal Place of Business Mailing Address
19750 NW 37 AVE 19750 NW 37 AVE.
OPA LOCKA FL 33056 OPA LOCKA FL 33056-2276
us
=P T > we LB MR
N 4\5 L , Al 5
Suite, Apt. #, eW‘? U Suite, Apt. #, g#ic. L)\’/" DO NOT WRITE IN THIS SPACE
City & State \ City 4 Gtate 1 ' 4. FEI Number 604 Applied Far
\O(g A% 6 00017 Not Applicable
Zip ‘( A - Country Zi Country 5. Certificate of Status Desired [ ?g;;?q&?;}ﬁma"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - S el e e e - - - - -
L|NDO, HYACINTH Street Address (P.O. Box Number is Not Accepiable)
17351 SW 32 CT
MIRAMAR FL 33029
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.

CR2E034 (9/99)

SIGNATURE
Signaturs, typed or printed name of registared agent and ttle f applicable (NOTE: Registered Agent signature required when reinstating) DATE

g et adaso "% | ator MaY 1, 2000 Foowil be sss000 | " E°Cn CompagnFrencing - $5,00 vy e
i g requ . [ - Trust Fund Contribution. a Added to Fens

(See criteria on back) H. Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE ] change [ Addition
NAME LINDO, VOR NAME
STREET ADDRESS | . 17351 SW 32 CT STREET ADDRESS
CITY-ST-2P MIRAMAR FL 33029 CITY-ST-2IP
TALE v [ Dalete TITLE [ Change [ Addition
NAME LINDO, HYACINTH NAME
STREET ADDRESS | 17351 SW 32 CT STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33020 CITY-§7-2P -
TITLE 1 Delete TITLE ] Change  [] Addition
NAME NAME_ - . - - -
STREET ADDRESS v . - STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
e 7 Delets e [l change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE 1 Delete ITLE [C] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TmLe 3 Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 or the receiver o trustee empgo d to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni with an addrege bAall other like 9D powered,

SIGNATURE: At ACTVTH (Indo dff f;/ oo (B G068

Day‘lTl"’rlB Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF CIRECTOR Datel




