2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000045175

1. Entity Name

JEF MUSIC, INC.

Principal Place of Business

7086 NW 109TH COURT
MIAMI FL 33178

Mailing Address

7086 NW 109TH COURT
MIAMI FL 33178

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc,

FILED ;
May 24, 2002 8:00 am;
Secretary of State |

05-24-2002 91309 031 ***150.00

AT A

DO NOT WRITE IN THIS SPACE -

: City & State” T City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabia
Zi t Zi iti
P Country ® Couniry 5. Coerlilicate of Status Desired O ?g'-n,?qlﬁ?:;mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OSORIO, FERNANDO
7086 NW 109TH COURT -

Street Address (P.0. Box Number is Nof Acceptable}

MIAMI FL 33178

City

Zip Coda

FL

SIGNATURE

8. The above hamead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Signalure, lyped or printed name of registered agent and titla if applicable.

(NOTE: Registersdt Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
- After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
" Tax filing requirement and’elects to-doso. -
{See criteria on back)

O

Make Check Payable o Department of State

. 10. Elaction Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE D O elete TITE O Change [ Addition | 5
NAKE PEREZ SOTO, JUAN CARLOS NAME 3
stheeT anDAEss | 3765 ALCANTARA AVE. STREET ADDRESS &
cry-st-z2e |[MIAMI FL 33178 CITY-51-21P o
" o

TITLE D O petete TITLE (J Change [ Agdition | O
s . ' |OSORIO, EDUARDO N
STREET ADDRESS [4350 NW 107TH AVE APT 108 STREET ADDRESS
omv-st-zP - {MIAMI FL 33178 CITY-ST-2P
TIME D [ pelete TITLE [ Change [ Addition
HAME OSORIO, FERNANDO HAME
STREET ADDRESS {7086 NW 109TH COURT STAEET ADDRESS
CITY-§T-2IP MMM‘ FL 33178 CITY-ST-2IP
1ME [ Detete TITLE [ Change [ Addition

| NAME e e i e NAME

o i M N D R e S B LIS e o P
STREET ADDRESS STRET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME B ‘
STREET ADDRESS STREFT ADDRESS
CITY-51-2P CITY-ST-ZIP l
e [ Detete TITLE [ Change [ Acdition
NaME B Tl C NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2I1P
13. | hereby certify that the |nformqi|on suppfied wm Ha ﬁg does not qualify for the exermption stated in Section 119, 07#3)0) Florida Statutes. | further certify that the information

indicated on this report or supplemental geporifb true §yd accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direcior

¥ of the: «carporation or the receiver or trugtee e powered, jo execute this report as required by Chapter 607,
changed, or on an attacp\‘em with an Addrey s jith all lher like empowered.

SIGNATURE: ___ - . Eomianpe: Osozro

Florida Statutes; and that my name appears in Block 11 or Block 12 if

{[30f02 705 718-9912

@

susn(run\ W TED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone # ) 1




