2002 UNIFORM BUSINESS REPORT (UBR) .00, :
DOCUMENT # | 01000013501 FILED

1. Entity Name

HISPANIC INTERNATIONAL MUSIC, L.C.

0ZMAY |0 AM 8: 54

Principal Place of Business Mailing Address CTORETAR v OF STAT £
4675 PONCE DE LEON BLVD 4675 PONCE DE LEON BLVD TALLAHASSEE FLORIDA
SUITE 305 SUITE 305

CORAL GABLES FL 33146 CORAL GABLES FL 33146

. Suite, Apt. #, etc. Suite, Apt. #, etc. %l ’ 0 DO NOT WRITE IN THIS SPACE

City & State City & State 4. [PE1 humber Applied For
%ppi led For Not Applicable

Zp Country P Country 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STINSON' LOUIS JR - Street Address (P.0). Box Number (s Not Acceptable)
4675 PONCE DE LEON BLVD
SUITE 305
CORAL GABLES FL 33146 _ ,
X 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 i
Signature, typed cr printad name of registered agent and fitle if applicable. {NOTE: Registared Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $50.00 ‘ R
EOOOOS502326—5%
Make Check Payable to Department of State .[— =IhY -~ -
Due By May 1, 2002 -05/10/02--01031--003
' sek4t0, 00  sessesD0, 00
9. MANAGING MEMBERS / MANAGERS 10. o omeme e - ADDITIONS /CHANGES .
TTLE ‘ TILE R M . [ Change Addition | S
o L] Delee el fMando De Sequeira - e i S
STREET ADDRESS smeraonness | 4675 Ponce de Leon Blvd. #305 §
CITY-ST-2P CITY-ST-2IP Coral Gables » FL 33146 o
— o
TITLE [ Detete TITLE S O change (B Addilien | S
NAME _ NAME Stinson, Louis, "Jr.
STREET ADDRESS STRETADDRESS | 4675 Ponce-de Leon Blvd, #305
CITY-ST-2IP CITY-ST-2IP Coral Gables. FL 33146
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2iP
TITE [ Dekete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
mie O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TINE 71 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
11, | 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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.
AT .
SIGNATURE: S5 Prasen & Yol %s-CC1-7571
SIGNATURE AND TYPED OR PRINTED NAME OF SIGtﬁNG MA , M OR AUTHORLIZED REPRESENTATIVE Data Daytims Phona # .




