2001 UNIFORM BIjSINESS REPORT (UBR)

-DOCUMENT # P00000108433

1. Entity Name

N & M MUSIC, INC.

L

Principal Piace of Business

|
|
9601 SW 142ND AVE. #923 ;
MIAMI FL 33186 |

Mailing Address

960t SW 142ND AVE. #923
MIAMI FL 33186

SETE T or

3. Mawllng Addre§ /

Sune Apt, #, etc. L)C

FILED
May 07, 2001 8:00 am
Secretary of State

05-07-2001 90046 040 ***150.00

wuw oA ‘(‘v;";’

AV RAOWMAE AT RSO

Suneﬁg#etc" !
Koikmr P

Cit tate
I

e

DO NOT WRITE IN TH!S SPACE
Applied For

d_{-&r 7 Not Applicable

4. EEI Number

33721 | UGH L

Zip

Bapzpg [SUSA

O $8 75 Additional

5 Certificate of Status Desired .
' Fee Required

e

6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
i Name
|
I
LOPEZ’ ANDRES W i Street Address (P.O. Box Number is Not Acceptable)
1149 SW 27TH AVE, STE 305 i
MIAMI FL 33135 |
|
| Cit Zip Code .
| v FL |*
8. The above named entity submits this sta!emeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
: |
[
SIGNATURE )
Signature, typad or printed nama of registered aglam and title it applicable. (NQTE: Registered Agent signature raquired when reinstating) DATE
ji on is elial isfy i i m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 86

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

CR2E034 (10/00)

(See criteria on back) D Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [3 change  [] Addition
NAME MORATINOS, NESTOR L | NAME
STREET ADDRESS | 9501 SW 142ND AVE, #023 STREET ADDRESS
) ‘
CITY-ST-2IP FL 331868 1 CITY-5T-2IP
e S i O Delete e [ Change [ Addfion
NAME MORATINOS, NESTOR A i NAME
STREET ADDRESS | 9501 SW 142ND AVE, #923 | STREET ADDRESS
CITY-S7-21P 33186 CITY-ST-2IP .
STILE - - ] =™ = = - - S e -[2)-Detele - TITLE — - — e - .- vt ~[_]-Change- .[=] Addition. | =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE [ oelete TITLE [ change [ Addition
NAME | NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-2)P ! CITY-5T-2P
TIme ! O pelate TITLE [ change [ Addition
NAME | NAME
I
STREET ADORESS | STREET ADDRESS
CITY-ST-2P | CITY-ST-2ZIP
TILE ‘ O Delete TTLE [] Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does noj guality for the exemptlon stated in Section 118.07{3)(i), Flarida Statutes. | further cemfy that the information
indicated on this report or supplemental report|is true and accuratf and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver or trustee empowered 1o execujé this report as required by Chapter 807, Florida Statutes; and that my name appears in B#ec_jg ;{ 9oz,B\ocl-: § 5_

changed. or on an attachment with an address,

SIGNATURE !

h all pther likef empowered.

v e 0/ %) “3y7 6924

$SIGNATURE AND TYPED OVHINTED NAME OF SIGNING QFFICER CR DIRECTOR

Date Gaynme Phone #

st L AR AT A C



