FILED
2003 FOR PROFIT CORPORATION May 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

r f
DOCUMENT # _ POO000071940 > Secretary of State
1. Entity Name 05-06-2003 90034 030 ***150.00
SHANGAI MUSIC, INC.
Principal Place of Business Mailing Address
2843 NW 2 AVE 2843 NW 2 AVE
MIAMI FL 33127 MIAMI FL 33127
‘r
E VAT AR
2. Principal Place of Business 3. Malling Address .
¥
Suite, Apt. #, etc. Suite, Apt. #, etc. aCHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEl Number Applied For
65-10291 17 Not Applicable
Ze Country Zip Couniry 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
DANlNO' ANGELA z . Street Address (P.O. Box Number is Not Acceptable)
2098 NE 181 STREET T
NORTH MIAMI BEACH FL 33141
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE _ = A 916 DINmo S/~ 03

Signature, typed or printfJiame of registered agent and title it applicable. {NOTE: Registered Agent signaiure required when reinstating) DATE

FILE NOW!! FEE 1S $150.00 ) N .
y . tion C F
After May 1, 2003 Fee will be $550.00 st ot 01 ity o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3 Delet TIMLE D ’ ’ [EWanqe [] Addition
NAME K[Y)ALA, VALENTIN V . " NAME ‘:/ _ﬂg! Dcs pyalp Vo |e"1'Tt g 4]
street anress | 1440 J.F. KENNEDY CAUSEWAY SUITE 416 sweroiess | RV M- R gve
CIvy-ST-2P NORTH BAY VILLAGE FL 33141 - CiTY-ST-2IP NigMT =i 231271 .
TiNE L1 Gelete TILE Rt@'&STf rep Aécen7 M Change [ Adcition
NAME NAME DAMMO, ancelr =
STREET ADDRESS SRETACRESS | 209 § A€ &1 s7
CITY-ST-2IP CITY-ST-2IP ORTA MreM/ 5086‘! F( 33 /62
TILE O pelete TILE . [ Change [ Addition
NAME NAME —
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-24P
TITLE ™ pelete e [(Qchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TITLE O pelete TILE [J Change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY -ST-2iP CITY-ST-2IP
THTLE O Delete TME [Ichange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CHTY-ST-2P

_—

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the infarrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or thgjreceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chapged, N an altaghmept winan address, with all other like empowered.

GNATURE: OV baai e WEAESETAynle  S[r]03  Bor—573-23531

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

£80E120

AY

CR2E034 {10/02)



