qa FILED
0 R PROFIT CORP
2004 FOANESAL RcEPORc'i'RATION Apr 14,2004 08:00 AM .

DOCUMENT # P01000058801 Secretary of State

1. Entity Name

MUSIC BY NIVERA, INC.

Principal Place of Businass ] — ) "Mailing .Address

4904 NW 42ND WAY 4504 NW 42ND WAY

TAMARAC, FL 33319 o TAMARAC, FL 33319 )

TR <= (VRO
Suite, Apt. # stc. Suite, Apt, &, etc. 04062004 Chg-P CR2E034 (—1 0/03)
City & Siate — City & State ' 4. FEI Number ' Appled For

65-1110316 ) Not Applicable
Zip Gountry Zip Souniry 5. Cerfificate o Stalus Desired [ Eiggq l:’:f:j‘"°"a'
6. Name and Address of curfent Fegistered Agent 7. Name and Ed}ess of New Reqlste;r;d Agent .

Nams
VASQUEZ, NINC M

A904 NV 4ZND WAY Street Addrssls EP.D. Box Number is Not Acceprat:le)
TAMARAC, FL 33319

Sity B ' FL l Zip Gode

8. The above named enitity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the cbligations of registered agent.

SIGNATURE ; -
SHIMILC lypad of prniod name of reglelered agenl and tlie T applicadis (NOTE FRegniured Agenl 3ignatuig reguirgd when mnslating) DATE
FILE NOW!!! FEE IS $150.00 8. Electior. Carppaign Finanzing " 85,00 may se
After May 1, 2004 Fee will ba $550.00 Trust Fund Contzibution. O . Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N1 ..
L D [ celete TLE H000005 13079 crange [ Addiuan
waE VASQUEZ, NINO M e {4/14704- DGS&-QGS 150,00
STREET ADORESS | 4904 NW 42ND WAY STREET ADDRESS
CiTY-81-2p TAMARAC, FL 33319 CHr-S1- 2P ] o
PiLE 7 pelete TITLE [ Change [T Adddtion
RAME NAME
SIRLLT ARDRLSS STRELT ADORESS
CIfY-Si- 2P CITY-§I- 2P
e [T oslets s [JChange  [] Addttion
NAML NAME
SIRLLT ADERESS SIRLET AODRLSS
CITY-ST-2IP ) CHY-51.21P
Wi 1 Delets e [ Chamge  [C] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51- 2P e -$1- 2P o
DiILE O elete TILE T cnange [ Addition
NAME NAME
SIRLETADDRESS SIRELT ADURLSS
CIlY-S1. 70 CITY-SF- 2P
HLL 1 elets Lk O change [ Addtiion
NAML NAME
SIREET ADDRESS SIREET ADDRESS
CiTy-s5t-21P CHY-81-2IP ]

hm. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under carh, that { am an officer or direcios
of the corporation or the receiver or trustee empowered 1o execule fhis reportas requirad by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachme n address, all other likg, M
; y - e =

SIGNATURE: .




