FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) MSa O?, 2003;. giog am
1. Entity Name 05-05-2003 90218 015 ***150.00
GLOBAL MUSIC DISTRIBUTORS, INC.
Principal Place of Business ’ Mailing Address
13800 SW §TH ST 13800 SW 8TH ST
#0 #10
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘105424? Not Applicabie
i Zi t) et
Zip Country P Country 5, Cerlificate of Status Dasired 0 $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - O EE Name L m—— T L = R
ALONSO’ JOE Street Address (P.O. Box Number is Not Acceptabie)
13600 SW 8TH ST
® 211) I
R T e
MII,}MI FL 33184 . o City FL Zip Code
8. The above : isrstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliga : ’ T/@/(/b‘/
SIGNATURE %‘M{Oj .
. Signature, Npad or printed name :ivegisxared agent and title If applicabla, {NOTE: Registerad Agent signature required when reinstating} DATE
T . ﬁ
1 o
* AﬂF“;\:E N?V:;OS f:EE ‘?;iscsgégg 00 8. Flection Campaign Financing $5.00 may Be
er Vay 1, ee will be ! Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS F 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD T Detete TLE Ocnange [ Additon | &
NAME ALONSO, JOE NAME =3
STREET ADDRESS | 13800 SW 8TH ST #1041 STREET ADDRESS -t
o
CITY-ST-2P MIAMI FL 33184 CITY-5T-2P 3
o
TLE - O pelste TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-2IP CITY-ST-2IP
TITLE [ Delete 1I7LE [JChange [ Additien
“[TNAME T~ - T e - NAME - ) . - . °
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Dalete TITLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-5T-ZIP CITY-57-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITy-$1-2IP CiTY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the recejver or irustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgchme t dress, with all pther like empowered.
I S
SIGNATURE: AGNA JMI%%UM‘%%T@C Adorsy w[1@[03 301"'M7~?fj}
3

SIGNATURE-ANDTYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AV BEMIED

i
'



