FILED

2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

141884

1. Entity Name
MARTY K'S MUSIC MAKERS, INC.

Principal Place of Business
50 NCRTHWEST 185TH TERRACE
MIAMI FL 33169

Mailing Address
50 NORTHWEST 185TH TERRACE
MIAMI FL 33169

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

- Secretary of State

01-24-2003 90072 043 ***150.00

RN ATATRRTEAR AR LA

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650173165 Not Appiicabe
Zi Count Zi Count
P ouniry P ountry 5. Certificate of Status Desired [ $8.75 dditional
Fee Required
6. Name and Address of Current Registerad Agen! 7. Name and Address of New Registered Agent _ . —
e T R - ~NAMTE T
KARMIOL’ M N Street Address (P.O. Box Number is Not Acceptable)
‘50 NORTHWEST 185TH TERRACE
()
MIAMI FL 33169
e City Zip Code
T FL

AL

%!GNATUHE

8. Ther aﬁeve named entity submits this statement for t
Ihe}obhgatlons of rt::?stered agent. =
7 . <

urpose of changing its registered office or registered agemnt, or both, in the State of Florida. | am familiar with, and accept

W/ @/&

//Z/ﬁ >

Signature, typed or printed name aof reg:slertg age‘nfl and title if applicable.

{MOTE: Registered Agent signatura required when reinstating)

-—&-;.:—--‘-r‘,:uEILE NOWIll FEE.IS 3150.00.
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

R N

- = 7 77T T e Eledtion Campaign Financing T
Trust Fund Contribution.

$5.00 mayBe -
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Detete TITLE [1Ghange [ Addition
NAME KARMIOL, DIANE NAME

STREET ADDRESS 150 NW 185TH TERR. STREET ADDRESS

CITY-ST-2IF MIAMI FL CITY-ST-2IP

TLE VD [ Delete TILE [J change [ Adaition
Nt KARMIOL, MARTIN e

STREET ADDRESS |50 NW 185TH TERR. STREET ADDRESS

orv-st-zP  (MIAMI FL CiTY-ST-21P

TITLE Delate TITLE e = _ [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IF

TITLE [ Delets TITLE M change [ Addition
NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ pelete TIMLE [Ichange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TITLE O Delete TITLE {"J change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P ' CITY-51-2IP

of the corporanon or the recelver or I

SIGNATURE:

12. | hereby cerlify that the information supplied with this fllmg does not
indicated on this féport or supplemental report is true an
teg empowered to exec

alify for the exemption stated in Section 119,07(3)(}), Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
S report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered

%zg(@,/ LD//},&{,@;LEM//OA //z//o%

accurat

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prione #

YLJ000u

CR2E034 (10/02)



