2002 UNIFORM BUSINESS REPORT (UBR) FILED

D SWCNLaJm'ZAENT #N01000003141 Secretary of State

N TOTO MUSIC PLUS, INC. 03-18-2002 90073 004 ****70.00
Principal Place of Business Mailing Address
775 NORMANDY DR.. #3 1775 NORMANDY DR., #3
WM FL 33140 MIAMI FL 33141
—
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For

bS - / [ ?Ls 9? Not Applicable

Zlp Country p Country 5. Certficate of Status Desired E( $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent le e wum. 1. _Name and Address of New Reglstered Agent- ~——= . — — —
Name
SiMllJEN, JEAN Street Address (P.O. Box Number is Not Acceptable)
1775 NORMANDY DR., #3
MIAMI FL 33141

City FL Zip Code

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

-
SIGNATURE ﬁi&. § L—._L?“ 3/"?/0 2~
Ignatan; typed or printed name of fegistered agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
. 8. EI&ction Campaign Financing. -~ .$5.00 May.Be Make Check Payabie to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 10 Fees Department of State -
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ED [ Detate TITLE [ change [ Acdition
HAME SIMILIEN, JEAN NAME
STREET ADDRESS 1775 NORMANDY DR“ #3 STREET ADDRESS -
CITY-ST-2IP MIAMI FL 33141 | CITY-ST-ZIP
Tme D (7 elete TiTLE [ Ghenge  [J Addition
NAME SIMILIEN, MARIE | name
STREET ADDRESS 1775 NORMANDY DR’ #3 STREET ADDRESS
Gnv-st-ze | MIAMLFL 33141, e |yomestaze |l s e s
TITLE DD O Gelete e [ change [ Addition
NAME SIMILIEN, GAYANNE HAME
STREET ADDRESS 1775 NOHMANDY DH, #3 STREET ADDRESS
CITY-ST-2IP MIM FL 33141 CITY-ST-2IP
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP GITY-ST-2IP
TILE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the inforration 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 it made under oath; that | am an cfficer or director
of the carporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 617, 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: SN ANNEEOTERQUIRED 3/.5‘/:9_ (306"}‘/6?- 7259

Bne AMD TVEED M3 PRINTEN NAME NE CINRNING OFEFICFR OR DIRESTOR Nata Davtimsa Phones &

Mar 18, 2002 8:00 am

CR2E037 (9/01)



