2001 UNIFORM BUSINESS REPORT (U?R) FILED

DOCUMENT # P0O0000003165 Feb 08, 2001 8:00 am
1 Enty Name Secretary of State
PANDO MUSIC, INC.
02-08-2001 90147 007 ***150.00
Principal Place of Business Mailing Address
5700 COLLINS AVENUE 5700 COLLINS AVENUE
APT. 14 APT. 14
MIAMI FL 33140 MIAMI FL 33140
Suite, Apt. #, etc. Suite, Apt. #, etc. . DC NOT WRITE 1N THIS SPACE
—City & State_— — City & State — 4. FEl Number ) Applied For
B O”??‘Z’é‘ 7 3~ - 1 [NotAppicable"
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PANDO' F ON Sireet Add (P.O. Box Number is Not Acceptable)
reel ress (P.O. Bo
5700 COLLINS AVENUE P
APT. 14
MIAMI FL 33140
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
Signature, typed or printed name of registered agent and title if apphcable. (NOTE: Registared Agent signatura reguired when reinstating} CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) I ‘
10. Election C. Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 scion -ampaign Hnancing $5'00 May Be
o ' Trust Fund Contribution. O Added to Fees
(See criterfa on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T I R = me . ___|. PP e O Change __DRhogtion,
e PANDO, FELIX RAMON - NAME PANDO ,FELIX RANOHN ' i4A
sTreeT AnoRess | 5700 COLLINS AVENUE, APT. 14 STREETADDRESS | & 7 Q< Cotiiily AUVENVE, AeT. "
CITY-ST-2IP MIAMI FL 33140 CITY-ST-2P MYARne BEAcH . FL 33140
TILE VPD O Delzte TTLE JPD R _ Change X1 Addition
. — A L
NAME BUCCI DE PANDO, ALICIA ELSA NAME BLCc DE PANDOALICA & Li{f:]- A
streeT anoagss | 5700 COLLINS AVENUE, APT. 14 STREETADRESS | S 70 ¢ COLLL NS AUEMNUVE, APT. 14
orv-st-ze | MIAMI FL 33140 arse | WA R @AY oL 33/4D
TNLE [ Delete TITLE 4 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY - 5T-2IP CIFY-ST-ZPP e ———n
|_13. | her _that.the i ' 088 Tl qualify for 1hé exemptlion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemen port is true fin curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ustee empowergd to ekecutg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme h an agdress, with gll other like iﬁp\owered.
: - -~
SIGNATURE: —_ 02 o4.0l 30/°-4%0 656 )
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Deytime Phone #

Ul RST

v

CR2E034 (10/00)




