FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT ( R) S £
COCUNENT ¢ _POCDO01665 ceretary of Sate

1. Entity Nams

TROPICAL CARIBE MUSIC, INC.

Principal Place of Business Mailing Address
10560 NW 29TH STREET 9410 Sw 428T
F104 MIAME FL 33165

. SH— AR AR

2. Pnncwpal Place of Bu mtSss l
’ﬁ‘e Ap‘ é . Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
y & State . City & State 4. FE| Number Applied For
rﬁ‘ \'?’YYP\_, L 65-1018753 Not Applicable
i Coun
ZID i :} Counkyy Zip 1y 5. Certificale of Status Desired IE/ $8.75 Additional
Z __f,(_ N [ Z . . . e Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namg

MESA’ ID IS Street Address (P.O. Box Number is Not Acceptable)

9410 SW 42ND STREET

MIAMI FL 33165

City FL Zip Code

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 Flerida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, lyped cr printed name of registered agent and title i applicable. (NOTE: Registerea Agenl signature required when reinstating) DATE‘
FILE NOW!I! FEE IS $150.00 . - o
9, Election Campaign Financin
After May 1, 2003 Fee will be $55°'°° Trust Fund Copmrigbulion. s O ?c?t;egi({ohg?ég ®
Make Check Payable to Florida Department of State :
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PD O Gelete- TILE 2 change [ Addition
HAMES DALUIS, MESA NAME
STREET ADDRESS | 9410 SW 42 STE., STE F-104 STREET ADDRESS
CITY:ST-2P MIAMI FL 33165 CITY-5T-2P
e VD M petete TNLE [change ] Addition
HAME YEC, ALFONSO A NAME
STREET ADDRESS | 5359 NW 108TH COURT STREET ADDRESS
CITY-§T-2iP MIAMI FL 33178 ) oITY-ST-2IP
TITLE [ pelete TMLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§7-2P
TILE T Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
ILE 1 Delete TTLE [ Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TIME [ Charge  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP /\ CITY - ST-21P

Hipplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

i tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1 ustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11if
changed, or on an attachmdnt address, with all other like empowered.

SIGNATURE: ___\ M!\\—F@%@Q&b” L\\ZBLZM (3e=Y639-34D

SIGMI‘UEE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phone #

indicated on this report or syppR
of ihe carperalion or the recfivy

AY ve LGLZO

CR2E034 (10/02)



