2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  L86884 Secretary

of State

JAEN MUSIC, INC. ' 05-21-2002 91229 045 ***150.00
Principal Place of Business Mailing Address

10521 S.W. 103 AVE. 10520 SW. 109 AVE.

MIAMI FL 33176 MIAMI FL 33176

AR O

2. Principal Place of Business ) 3. Mailing Address
_ (0120 g Ave
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State . Ciy & State 2. FEI Number Applied For
' -
h.l)fa:uwv ?\f 65-0246464 Not Applicable

Zi Zi
P Country Ip@% ‘ q,c Coumrywﬁ 5. Certificate of Status Desired [

$8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

M eae——= AT AlA

JAEN, ANA

Street Addr 0. Box ber ig N table)
10521 SW. 103 AVE. e TS O T B T R e g s

MIAMI FL 33176

City M‘a“t FL Zigge,%

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

. Signatura, typed or printed nams of registared agent and title il applicable. (NCTE: Registered Agent signature required when reinstating) CATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE i$ $150.00 10. Electi ‘an Financi
Tax filing requirement and elects to do so. EI// After May 1, 2002 Fee will be $550.00 0. $riz:'2:ri’ag§riﬁiguug‘:"m"g
{See criteria on back} Make Check Payable to Department of State '

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | IS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE DPT 1 Celete TILE mhange [ Addition
NAME JAEN, ANA NAME Aaldress

STREET ADDRESS | 10521 SW 103 AVENUE smezTaonRess | O I SO P2 Ave

CITY-ST-2IP MIAMI FL CITY-§T-2IP M e E / 33/ %

TITLE ovs [ pelete TITLE Mdange [ adgition
NAME JAEN, ALEJANDRO NAME fecs

STREET ADDRESS | 10527 SW 103 AVENUE steeeT anoress | | OO S 4. Averac

cmv-s1-2P | MIAMI FL ' CITY-S1-2IP A Gt Fr 33) %

TILE 1 elete TITLE [OJchange [ Additian
NAME =~ : ’ -t = T o CNAME T = - :
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 Gelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-S7-2P

TITLE ] Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

indicated on this report or supp,
of the carporation or the recei
changed, or on an attachme

SIGNATURE: ___ cofaseimad N ) Lf/ 19 / p L

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
mental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
£elor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

274 957%

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata

Daytime Phone #

May 21, 2002 8:00 amE

CR2E034 (9/01)



