%0 03 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) ,

FILED
Apr 23,2003 8:00 am
ecretary of State

DOCUMENT # P01000063483

1. Entity Name
Manny Kuts & Music Corp.

/

04-23-2003 90173 033 ***150.00

DO NOT WRITE IN THIS SPACE

11009718

2. Principal Place of Buginess

&“"”‘“"”""““‘.

W ; R AT

3. Mailing Address

2290 N.W. 28th St. 2290 N.W. 28th St. .

Suite, Apt. #, etc. s.uite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite G Suite G

City & State City & State 4. FEINumber Applied For
Miami, FL Miami, FL 65-1115870 Not Applicable

Zip Country Zip Country . ) $8.75 Aaditional
33142-5900 |USA 33142-5900|USA 8. Codficate ot Status Desied [ 1 pog poguired

T DO NOT: WR[TE IN THIS SPACE 7. Name and Address of Current Reglstered Agent
: MendE TRl Tee S m

Street Address (P.O. Box Number is Not Acceptable)
890 N.E

. ledth St.

North Miami Beach

Zip Coda
33162

FL

and accept the obligations of registered agent.

8. The above named enf.ity submits lhls statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with,

SIGNATUPE .
. ‘fgnam’e typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
January 1-May 1 Feeis $150.00
; . 9. Election Campaign Financing $5.00 May Be
: Trust Fund Contribution. Added to Fees
Make Check Payable to Ffoﬂda Depanment of State ‘
&

CR2EQ34B (12/02)

10. OFFICERS AND DIRECTORS —
TITLE D/P e ‘
NAME Mendez, Placido NAME. -
sreeTaoorESs( 890 N.E. ledth St. SIREET ADORESS
av.st-2¢ [North Miami Beach, FL 33162 CITY.-§7- 2P, Pl
TME D/S/T TITE : .
NAME Mendez, Alice S. NAME .

smeeraoRess | 890 N.E. 164th St. STREET ADDRESS |. '

orr-st-2¢ |[North Miami Beach, FL 33162 Joenv.st-ze .

me me

NAME NA\!.‘E R . U S N L C e ot % Seed i
STREET ADDRESS | '~ S TS TS e eTESa T TS SWREETADORESS| _ ‘
CITY -5T-ZIP CITY - T-ZIP DO NOT WRITE IN THIS SPACE 3
TME e R B . _ o “%
STREET ADORESS STREET ADDRESS

CITY -ST-2IP €Y -§T-2P

TME R TIME

NAME NAME

STREET ADDRESS STREET ADDRESS -
CITY -5T- 2P GITY-ST- 2P ;
TE mE | :
NAME NAME

STREET ADDRESS : $TREET ADDRESS

CITY -8T- 2P CITY -ST-2P -

appears in Block 10 or on an au'achmenl with an

12. 1 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 oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

ress, with all pther like empowered.

305-638-2306

SIGNATURE:

D TYPED OR' PRINTED NAME o@cums OFFICER OR DIRECTOR

Alice S. Mendez/)é///f/ﬂa

Datd

Daytime Phone #

STFFL323B1F 1



