2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
May 01, 2003 8:00 am
Secretary of State

JCUMENT #  K81031

3SON MUSIC COMPANY, INC.

IBR)

05-01-2003 90365 040 ***150.00

Mailing Address
717 SISTINA AVENUE
CORAL GABLES FL 33148

cipal Place of Business
SISTINA AVENUE
‘L GABLES FL 33146

3. Mailing Address

rincipal Place of Business

IR

E( CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
MNian:, Fl. Mianni, 650107747 Not Applicable
i i Gountry an ’ Country ifi i $8.75 Additional
: 5. Certificate of Status Desired O . 5
33 I7C’ d.de; 3317(» o\.db Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

[ —_ . } Nameg

SOHEN, CAROL RAE {KATY) Same.,

Street Address (P.O. Box Number is Not Acceptable)
717 SISTINA AVENUE “109=0 N, Kendall br
"~
SORAL GABLES FL 33146 +

1077
City . . Zip Code
Mipeni, A FL | 3370
. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
IGNATURE s !-/—/27/0'—'6
Signature, typed or prinigd name of registered agent and title if applicatia. {NOTE: Registered Agenl signaure required when reinsiating) 7 fATE

‘“  FILE NOW!I! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

i0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PD 7 delete THLE COchnge [3 Addi\iuq
e COMEN, CAROL RAE (KATY) e Seme, »

ser aoovess (717 SISTINA AVE. sweerooness | JOF50 N. Keeddatld D, #1097

orv-st-ze - [CORAL GABLES FL cy.- 81-21p My ] b 0

TMLE VD ] Delete TITE [CJchange [0 Addition
HAME COHEN, ANDREW E. (ANDY) HAME =/ PV

steeet ouress (717 SISTINA AVE. swerivness | ) 0950 N Keeadetd Dri, <107

omv-st-ze  (CORAL GABLES FL Gy-S1-2P o)) ] =

TME [ selete TITLE [ change ] Addition
e - |- - HAVE . -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 21

TITLE 1 Detete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP TY-ST- 2P

TITLE . : - [ Delete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZiP

TTLE 1 Detete T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 7P CITY-57-2P

12. 1 hereby cenify_thiat the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE H ="

P>

—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

d

e

v

CR2E034 (10/02)



