FILED
FOR PROFIT CORPORATION . May 15, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P01000021185 b / 05-15-2002 90065 006 ***150.00

1. Entity Name o
CANALEJO SOUND MANAGEMENT, INC ‘ '

DO NOT WRITE IN THIS SPACE '+

2. Principal Place of Business 3. Mailing Address !
8261 NW 1&€5TH TERR .
Suite, Apt #, etc. Suite, At #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State § 4. FEl Number Applied For
HIALEAH FL . 65-1078321 Not Applicable
Zip Country Zip Ceuntry i ! $8.75 additional
33016 . 0 ] 5. Certificate of Status Desired D Fee Required
‘ P 7. Name and Address of Current Registered Agent
& +| Name .
il . ARISTIDES M CANALEJQ
& Do N OT WRITE Street Address (P.O. Box NMumber is Not Acceptabie)
= 18261 NW 165 TERR
IN THIS SPACE I -
City” Zip Code
HIALEAH FL 133016
B. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida,
SIGNATURE \
Signature, typed or printec name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. N P . January 1 - May 1 Fee is $150.00
, Th i i
’ .Tl. 's corporation Is eligible to satisfy its intangible After May 1, Fee is $550.00 10. Efection Campaign Financing $5.00 may Be
ax filing requirement and elects to do so. Amended UBR is $61.25 "
S fteria on back) - Trust Fund Contribution. D Added to Fees
(See criteria 0 Make Check Payable to Department of State )
11. QOFFICERS AND DIRECTORS ; =
TITLE P,Vv,T,S TITLE i S
MNAME ARISTIDES M CANALEJO NAME ' -
sweeTaoDRESS [ 5261 NW 165 TERR STREET ADDRESS §
orv-st-z¢ |HTALEAH, FIL 33016 CITY - 8T - ZiP &
TITLE WiLE k &
NAME NAME ©w
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY - ST- 2IP
TITLE TITLE i
NAME - . NAME | ,
Ii
STREET ADDRESS STREET ADDRESS
CITY - ST- 2IP CITY-ST-ZIPJ‘ DO NOT WR'TE
e 1ITLE : -
\ IN THIS SPACE
NAME NAME ;
STREET ADDRESS STREETADDRE?SS
CITY - 8T- 2P CHTY - ST- ZIP,
TITLE e |
NAME NAME ‘
STREET ADORESS STREET ADDRESS
CITY -8T-ZIP CITY - $T-ZiF"
TME TLE
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CIY - 8T-2IP CITY - §T- 2iPi .
13. | 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
infermation indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am
an officer or director of the corppratiyn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 11 or on an 4 pent with an aﬁim all othgr like ¢ wered,
y v
SIGNATURE: WRIYD, S/-l‘)r 03— Boy~ Y26-586%

SIGNATUREAND TYPED OR PRINTED NAME OF snG\NJNG\qFFICER OR DIRECTOR Date Daytime Phane #
e ) ;

STF FL32381F .1




