2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT &~ PO0000044364 "Secretary of State

FLAKDEMIER MUSIC INC. 02-17-2002 90088 026 ***150.00
Principal Place of Business Mailing Address

6566 WEST 15TH COURT 6586 WEST 15TH COURT

HIALEAH FL 33012 HIALEAR FL 33012

e VAR AR R

2. Principal Place of Business
d3U4o Su IS8 AVE ! 4340 SW 155 Avg)
Sulte, Apt. #, etc. ‘ Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & Stase - . 4. FEI Number Applied For
Mk ; ? F'L MIAM I FL 651010912 Not Appiicable
-‘im&l q b Cﬁj’"éA .222 , cl (0 Cquntry 4 5, Certificate of Sltalus Desired | gga‘gesqlﬁ?ed;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
VALENGIA CAMILO VALSVcIA, CAmLD
Street A&fress ﬁo Box Mumber is Not Accepiable)
6586 WEST 15TH COURT FYO Sw 55 AVe
—HIALEAH FL 33012 N T _— e

" et e = e = e

Y Mam - FL |"%94a(,.

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 Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable {NOTE: Registerad Agent signatura requirad when rainstating} DATE
) . o ] "

9. This corporation is ellglble‘to satisfy its Intangible FILE NOW!!! FEE l$ $150.00 10. Election Campaign Fnancing $5.00 May B
Tax filing reqguirement and-elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Addad 16 Feps
{See criteria on back) a Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS I 1z, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Celete TLE VALZ VA » Carmild  Xchnge [ Adotion
NAME VALENCIA, CAMILO NAME W _

STREET A0DRESS | 6586 WEST 15TH COURT STREET ADDRESS c] 3+ Yo S | § 5 AVg

arv-st-ze | HIALEAH FL 33012 CITY-ST-2P M UA A} TL 2218

TTLE 7 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

THLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TMLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE B ) O pelete TITLE ) change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

T7LE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information suppliedAvh this filing.does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental reffortlis true ang accurate and that my signature shall have the same fegal efect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee fermpbowered/fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

I S e TR o IR

changed, or on an attachment with an address, with g other like empowered.
SIGNATURE: ___ S - L Ak | /29 /02 20 408 osss

SIGNATURE AND wprn Dyh'"ﬂ[’ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LVLLL U

ny

CR2E034 (9/01)



