-

FILED
2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P01000060128 Secretary of State

1. Entity Name 05-05-2003 91790 040 ***158.75
MY MUSIC RECORDS, INC.

Principal Place of Business Mailing Address
10530 NW 26 ST 9410 SW 42 ST
F-104 MIAMI FL 33165

. LR

2. Principal Place of Business . 3. Mailing Address
/0556 ~w Z( 371
SUB' At # ic. / Suite, Apt. # ete. ] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
Hi (ANl G L 66-1115954 Not Applicable
Zi Count Zi Countr it
p? 3 f Q Z (/[t yga P . Y - | 5. Certificate of Status Desired E i’se'ggq l';‘:’:c;“ma'
"~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MESA, IDALMIS
9410 S.W. 42ND 8T.
MIAMI FL 33165

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The atove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and 1itle if applicable {NQTE: Registerad Agent signature requirad when rainstating) DATE
m
AﬂFILE Nov;daa ':_EE l? $15:égg . 8. Election Campaign Financing $5.00 May Be
er May 1, e will be i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TLE ‘ [ Change [ Additien
NAME MESA, IDALMIS ‘ hAME
sTRegT ADDRESS | 9410 S.W. 42ND ST. ‘ STREET ADDRESS
CITY-ST-21P MIAMI FL 33165 CITY-ST-21P
TITLE D b [ pelete TILE (3 Change [ Addition
NAME YEC, ALFONSO A . NAME
STREET A0DRESS | 5359 N.W. 106TH CT. . STREET ADDRESS
or-s1-2P | MIAMI FL 33178 CITY-ST-2P
TITLE ™~ AE . [ Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE - O pelete TTLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-7IP
TIMLE [ Degete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

12. 1 hegreby 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 thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the cerporation or the receiver or truste 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 attachment with & T like emp, ed. . :r

(Presr.d<T7

o f P ATE e el LB <] (R MR A
SIGNATURE: ) : Hﬁ.&&;&&li_ﬂm{‘ﬁfﬁ e 6/" 23 -0% (?Qb 637 2 4o
fy ; ¢ A/;vﬁPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats T DaywTe Phone &

BoHBLCU

nv

CR2E034 (10/02)



