.

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 29, 2002 8:00 am
DOCUMENT #  K64704 / Secretary of State

. Ently Mame 08-29-2002 90006 013 ***550.00
HEAVY AIR MUSIC, INC. [/ '
‘Principal Place of Business Majling Address

8520 § W 81 LANE 8520 5 W 81 LANE

MIAMI FL 33143 MIAMI FL 33143

p s 977437
e - KA ERITARBATRATA

usingss

YEB T 50 64 ST

Suite. Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
4T ‘

City & State~ » City & State . 4. FEl Number Applied For

/”/M/ . ﬂ 65-01%984 Not Applicable
Zp ' Country Zip Country i | $8.75 additional
B33/ 73 | J‘ - T _ | 5 Cenificate of Status Desirec ] .~ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARRION, Foi JAV/IERZ
CAHRION' MARI ANGEL Street Address (P.Q. Box Number is Not Acceptable)
8520 SW 81 LANE

MIAMI FL 33143 HWEBTS.W. e S77. T C-
- N 721727, FL | 5202

8. The above named entity submits thi ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the c;bhigahcw age . .
SIGNATURE £ L LBV EL CAREIIN 0‘5/)6 (&
7 il ;gn(aMed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reingtating) / DATE
9. This corpordion is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $550.00 10. Electi P ‘
" . g . E!ection Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD [ pelate TITLE [ Change [ Addition
NAME CARRION, MARI ANGEL NAME
STREET ADDRESS | 8520 SW 81 LANE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-8T-2IP y
TTLE PD [ pelete TITLE D IE’Change (1 Addition
NAME CARRION, JOSE LUIS JR HAME
STREET ADDRESS | 8520 SW 81 LANE STREET AGDRESS
.E{Lﬂ'l"‘ - | MIAM| FLo o o o iimni e ame . [ OTVSTIR hP]S— e e L o -
TILE - . 3 Delet TITLE . r o, [7 Change idition
NAME o NAME CALRION , Fo THVIER .
STREET ADDRESS | - sTREET ADoReEss | 42 BE T S'I‘/' o ‘5‘77, wn 1 C
CITY-ST-2IP CITY-5T-2P 7210977 1, FL d3,73
TITLE [ pelete TITLE {JChange  [] Addition
NAME ’ NAME
STREET ADDRESS ’ ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE (7 petete ME [ Change [ Acdition
KAME NAME
STREET ADDRESS STAEET ADDRESS
Lmy-sT-2P CITY-ST-2P
TILE ™ . [ Delete TILE [Jchange [ Addition
NAME — i i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-8T-2IP

13. | hereby certify that the information supplied with 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 or the receiver or frugtee empo to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment withrain agtiress Aith ajf other like empowerad.

,

. _ P -
SIGNATURE: ELUIRECy £ caRrp/en 0/?47 g/ﬁ 2 Gp5-sF/L/

SIGMHE AND TYPED CR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytime Phone #

Trsvmmal

nIT

CR2E034 (4/02)



