2003 FOR PROFIT CORPORATION ‘ .
UNIFORM BUSINESS’REPORT,_ {UBR) 9/12/2003-900921032'8163.75-8163.75

IEV200

. T
DOCUMENT # P01000085294 [ L/ . 4 19: »
t. Enlity Name (/ A 03 DCi ] 0 P“ !2 38 <
CIOCAN MUSIC, INC. e ey e G '
SECRIETARY OF SIATE
PIAGLSEE I
TALLAHASSFE, FLORIDA
Principal Place of Business Mailing Address
§757 NORTHWEST 139TH TERRACE 9757 NORTHWEST 189TH TERRAGE
MIAMI FL 33018 MIAM) FL 33018
2. Pnncnpal Place ol B aj féi 3. Mailing Acicin }7;
7 QAL | /980 K 89T QU | [ElIS | A
S”“' Apt . et Sute Apt. #. et -1 [ -CHECK HERE IF MAKING CHANGE
2 A R |
City & Stale % ity & S 4. FE|Number 5 Applied For
N LG mr’ 0/!14 g —'530/? W 9_37& Not Applicable
Zp Country - . $8.75 Aaditional
%0 y y 5. Certificate of Status Desired \m Fee Required
6. Name and Address of Current Reglatered Agern - 7. Name and Address of New Registered Agont
et e e ememeam e NAmE - - .
SPIEGEL & UTHERA, PA Streat Addrass (PO, Box Mumber is Mot Acceplable)
1840 SW 22ND ST.
4TH FLOOR
MIAM] FL 33145 City FL Zip Coda
8. "Iha above named entity submits this statemend for the purpose of changing its registerad office of registered agent. or hoth, in tha State of Florida. | am famiiiar with, and accept
the obligations of registerad agent. .
SIGNATURE i
Signatu'e, typed of printed name of Tegisiored BgSK Anc Title £ applicable (NOTE: Regisianact Agent signatins rexuired when renstating) \ DATE
FILE NOWI!Il FEE IS $550.00 | . N
*~ “AWer SEFtomBErTD; 003" Fes Will bo §75000  ~|= “~em — e o mermem e - B Esg:@a&%&%ﬂafﬁ@ > §§dﬁt‘l°~;aes; 8o
Make Check Payable to Fiorida Department of State
10. QOFFICERS AND DIRECTORS 11. ADUITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11| .
THE PTD ' ] Deiete e [)Change ] Addition | &
NAME CANCIO, HUGO M NAME ¥
sTheer anoress | 8757 NORTHWEST 189TH TERRACE STREET ADDRESS 3
crv-st-ze | MIAMI FL 33018 CITY- ST- 2P 'é{’
e S [ Deleie me [JChame {1 Addiion | O
neE | CANCIO, VIMANKA NAME :
st aonress | 8757 NORTHWEST 188TH TERRACE SIREEY ADDRESS
CITY-ST-21P MIAMI FL 33018 CITY-§T1-2P
TITLE [ celets TITLE [ Change [} Addition
HAME . . I | T . e
STREET ADDRESS STREET ADDRESS
CIFY-51- 2P CiTY-SI-ap
TITE 3 oelete TITLE (Jchenge [ Addition | ~
e NAME .
e e R N Y N
STREET ADORESS ~ e e e | STREET ADDRESS .
e e e e e e . —— -
CITY-5T- 2P cIrY-§T-2P i S e R ot _—— e
e ] Detete TME [Jchange (3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
{re-si-2ie ) CITY-ST-2P
JIMLE . [ Detete TIRE Clchange [ Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
LATY-ST-2P cmf-jr-ch

. i stated in Saction 119.07(3)(i). Florida Stalutes. | further certify that the information
At my sigha re Hall have the same legal effect as if made under oath; that | am an officer or director
ps reuifedfoy Chaptor 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

\12. I hereby certify that the information supplied with this Hin does
indicated on this report or supplemental repert is true and ac

of the corporation or the receiver of truslag empowarad
changed, or on &n attachrment with an adfjress, wilb.a

oo™ 22/10 fowd> Go) 820- 335

SIGNATURE:
Dmmﬁlnnll

&= 7 / | ?1:0/{'3

7.
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