2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

PANDO MUSIC, INC.

PO0O000003165

Secretary of State

01-21-2003 90500 021 ***150.00

Principal Place of Businass
5700 COLLINS AVENUE

Mailing Address

5700 COLLINS AVENUE

APT. 14 AFT. 14
I A BN AR
2. Pincipa of Business 3. Mallin Address
,f[?“;féﬁ E'Coumtfyavta DR muncLaol.com :
Suite, ﬁ”_ éc l S“'te' Apt. # etc. [ CHECK HERE IF MAKING CHANGES
& State City & State 4. FEI Number Applied For
A\a U RA F L 69‘0972678 Not Applicable
Coyntry,, Zip Country - ) $8.75 Additional
-%3 igp_ 2 62/1 (I} , S. Certificate of Status Desired O Fee Requiredmona

~6. Nameand Addraéé of Curreint Registered Agent—-

=== == Nameand-Address of New-Registered Agent:o~—— -——— .

Street Address {P.O. Box Number is Not Acceptahile)

Name
PANDO, FELIX RAMON
5700 COLLINS AVENUE
APT. 14,
MIAMI FL: 33140 oy

Zip Code

FL

8. The abovd named entity submits {

the abligations of registered a

of both, in the State of Florida. | am familiar with, and accept

’ statementrt)ﬁ pose of changing its registered office or registered agent,

SIGNATURE

]

1.
’IN

f L l"‘?)a 03

Signature, typed or Mn&mg regwglered agent and litle if applicable

{NOTE: Registered Agenl signature required when reinstating)

DATE

| SR

_=FILE-NOWII!. FEE IS $150.00. . 1.

~ 9 Election Campaign'Findncing = ™ ~$5,00 May Be .
o Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Faes

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TMLE [ changs [ Addition
NAME PANDO, FELIX RAMON NAME
street apohess | 5700 COLLINS AVE #14A STREET ADDRESS
crv-sr-ze | MIAMI FL 33140 GTY-5T-2IP _
TITLE VPD O Dpelete TITLE [J Change [ Addition
NAME BUCCI DE PANDO, ALICIA ELSA NAME
sTreeT Anoress | 5700 COLLINS AVE #14A STREET ADDRESS
CITY-ST-2IP MIAMI FL 33140 CITY-ST-2IP
—TPLE o v — 2 { == = ¢l Bl T T T b e = e e oo o) Change [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-5T-ZiP
TIFLE O pelee TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME [ petete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2P
TE ] celete TME Jchange L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-21P CITY-5T-2IP
12. | hereby certify that the information suphlied with |s |ng does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemenfal report is d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

af the corporation or the receiver or #ustee empo
changed, or on an attachment wit

SIGNATURE:

redt
n adgress, witk all oth

SIGNIES JHLE RiE

ecute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

[ 13, 03/305 4E6UISY

like empowered.

=QUIRED

SIGNATURE RND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

CR2E034 (10/02)



