2003 FOR PROFIT CORPORATION FILED :
[ ]
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am
DOCUMENT # P0O0000055192 Secretar y of State .
t. Entity Name 01-13-2003 90073 029 ***150.00 h
MAESTU MUSIC, INC.
Principal Place of Business Mailing Address
12481 SW. §7TH ST. 12481 SW. 97TH ST. vuuvuuuey
MIAMI FL 331863 MIAMI FL 331863
2. Principal Place of Business 3. Mailing Address ”"“"‘ l“ |Iw I|I|| |Im N" "l" ||‘|| I"l] I|m Iml mll “l] 'II'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE! Number Applied For
65.1015608 Not Applicable
Zi Count Zi Count i
P ounity 0 Ly 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
MAESTU’ THOMAS A Street Address (P.O. Box Number is Not Acceptable)
+ 12481 S.W. 97TH ST.
MIAMI FL 33186-3
City FL Zip Code
8. The abgve named entily submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. . ,
SIGNATURE R d = ST —— ——
Signature, typed or printed name of registarad agen! and title il applicable. (NOTE: Hegislered Agent signatura required whan reinstating) DATE
FILE NOW!!! FEE IS $ ) e .
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Bepartment of State
10. CFFICERS AND DIRECTQRS | EXR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE SV [ Delete me O change [ Adgdition | &
NAME STU, THOMAS A NAME 8
STREET ADDRESS (12481 S.W. 87TH ST. STREET ADORESS 3
CITY - ST-2IP IAMI FL 33186 CITY-5T-7IP i
ol
TITLE O pelete TITLE [JcChange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-58T-2IP ' CITY-ST-2IP
THLE 3 pelete TITLE : [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2P
TITLE [ elete TITLE [7] Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ] onv-s-zp

12. | hereby certify th@at the information supplied with this filing does not qualify for the exemption stated n Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer ar directer
of the corporation or the recelver or trus|de empowered (o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an ress, with all other like empowered.
L

= st . 5 21
SIGNATURE{ X/ SIEMMPINTE BECAURED D83 @ 51

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D‘Is ! Daytime Ph!ﬁ'e #




