4/1§ FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 18. 2001 8:00 am

DOCUMENT # PO0000097501 & - . Secretary of State

1. Entity Nams

DEL SOt MUSICAL ENTERPRISES, INC. 04-18-2001 90111 047 ***158.75

Principal Place of Business Mailirg) Address

2742 BISCATNE BLVD 2742 BISCAYNE BLVD -
MIAMI FL 33137 MIAMI FL 30137 —

Suila, Apl. #, elc. o ) Suite, Apt. #, eic. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number- . . ) Applied For
i [{. ' %'1047[73?/ Not Applicable
Zip Counitry Zip Country " . $8.75 Additional
8. Centificate of Slatus Desired Fes Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
_ e . JNeme . _ . . e
DEL SOL, RAUL
Street Address (P.O. Box Number is Not Acceptable}
2742 BISCAYNE BLVD A ¢ e
S MAMRTS33TTT T T -oT A
City F L Zip Coda
8. Tne above namad entity submits this statement for the purposa of changing its regigtered office or registered agent, or both, in the _S'tata of Florida.
SIGNATURE _ S
Signatwe, typed of printed nama of registerad agent and tile if appllcabie. (NOTE: Ragisterad Apent sgnature rsqulted whan réinttiting) DATE
8. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10, Election Gampaign Financing $5.00 May Be
Tax filing requirement and elacis 1o do so. After MAY 1, 2001 Fee will be $550.00 Trusi Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Depariment of State
1". OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D 1 Detete TE . I change [ Addition
stree aopeess | 2742 BISCAYNE BLVD STREET ADDRESS
omv-st-z¢ | MIAMI FL 33137 cy-S1-28
e O Detete TNE [ Crenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21F CITY-S1-2P .
TME [ petets TITLE Cictangs T Atdition
NAME RAME
_STREETADDRESS |-- . . - - . R — B STREETADDRESS ¢ — — T
Cry-ST-21P CITY-ST-2IP -
TITLE [ Deters TILE O Cange [ Addition
NAME NAME
- STREEI ADDRESS F- - - C - - L e T i e R S ~STREETADDAESS—| = ~ *Ssr——m = —= = = =< g+ - " St o
CITY-5T-2P CITY-ST-2W
TME 3 Delete T O Chunge [ Addition
NAME HAME
STREET AQDRESS STREET ADBRESS
CIrY-5T-7P CITY-S1-21P
TME O oelete TME O changs [ Addition
RAME RAME
STREET ADDRESS ' STREET ADORESS
CITY- ST 1 . CITY-Sr-2P
13. 1 hereby certily that the information supplied with this ﬁiing does not qualily Jor the exemption stated in Section 118.07{3)i). Flarida Statutes. | further certily that the information
indicated on thia report o supplemantal report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of rustea empowered to execule this repon as required by Chapler 607, Florida Statutes; and that my nama appears i Block 11 or Biock 12 if
changed, or on an attachmeant with an addre igh all olher like empowered. .
\
SIGNATURE: . Sl 04/1% /0 @6‘3 3854691
= GIGHA AND TYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Odiw L e’/ Phone #

CR2E034 {10/00)



