. - 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 03, 2003 8:00 am

SeWc0 W

DOCUMENT #  PO0000011640 Secretary of State |
. <
1. Entity Name 03-03-2003 90944 016 ***150.00
GENERATIONS MUSIC, INC.
Principal Place of Busingss Mailing Address
2100 CORAL WAY. PH P.O. BOX 143971 . .
MIAMI FL 33145 CORAL GABLES FL 33114 T LrGenn -
é/““fgp“ # etc. Suite. Apt. #, elc. [PCHECK HERE IF MAKING CHANGES
P 325 ,
ity & State City & State 4. FEI Number Applied For
T ’ cl éé < . PL 364350154 Not Applicable
Zi ‘ Counr 7 Zip ) Country 8, Cerlificate of Status Desired J $8.75 Additional
33,34/ — /%5 SR S B so o R L Y T T~ ———Fee.Required -~ — . -|
6. Name and Address of Current Reglstered Agent 7. Name and *drress of New Registered Agent
e Name
AR '
ORDONEZ, RICARDO - Streel Address (P.O. Box Number is Not Acceptable)
2100 CORAL WAY, PH
MIAMI FL 33145
City FL Zip Code
8. The above named entity submits this pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
... the obligations of registered age
Sicharue O2-26-03
’ ; Signature, fyped urpr‘intedfgme of registered agent and lile if applicabls. {NOTE: Registered Agent signature requirad whan reinstating} DATE
FILE NOWN! BEE IS $150.00 . o
i 9. Ei C F
Ater hay 1, 2005 oo wil e $550.0 oo oS [y $5,00 ey oe
Make Check Payable to ﬁigrlda Department of State '
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete e P Hlhange [ Addition | &
e ORDONEZ, RICARDO e ordoner , Prcardo ok, rw0e S
saeeT anoaess 14580 N.W. 107 AVENUE STREET ADORESS | FO 1 @HC&II x2 vd Bled.. Apr- 3
crv-st-ze | MIAMI FL 33178 s | Metmi FL 33131 - i
TITLE [ Delete TITLE [ Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2IP CITY-ST-2IP
TITLE - T o oD petes TR TIME T S e T -~ sm=m— —= o[T)-Change [ Addition ===
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§7-2IP
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CIy-S1-21P i
TIMLE O Delete ITLE [JGhange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-ZiP
TITLE 7 Detete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
12. | hereby certify that the information suppiied with this filing does not qualify for the exempticn stated in Sectior 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental reporiAs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusiee egipowered to exgaute this reporl as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an tke empowered.
SIGNATURE: _* ZZaNgET RED 22603  30S-29¢-(0F)
NATURE Ano-rfpen OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




