FILED ]
2003 FOR PROFIT CORPORATION ¢
. gq
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am ¢
DOCUMENT #  P0O1000096978 Secretary of State
1. Entily Name 03-20-2003 90116 004 ***150.00
HEY CHUBBY MUSIC, INC.
Principal Place of Business Mailing Address
9130 SOUTH DADELAND BOULEVARD. #1800 $130 SOUTH DADELAND BOULEVARD. #1800 d U U q q 1 3?
MIAMI FL 33156 MIAMI FL 33156
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
22 3836731 Not Applicable
Zi Zi iti
? Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registereg Agent
Name
[ ﬁ . — .. e _— e
BE CUSON DAVID Street Address (P.O. Box Number is Not Acceptable)
9130 SOUTH DADELAND BOULEVARD, #1800
MIAMI FL 33156
/\ City FL Zip Code
B. The above namgd entl bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
d agent.
DA T BERCUSHN 318005
¢ printed name of registered agent and Gtle if applicabls '(NOTE‘ Registered Agent signature required when reinstating) DATE
I'NGE 1S-$150.00° i
oh3 FeNwill be $550.00 +95.00 may Be
3 YrAdded to Fees
b Flori Departmem of. State o
3 DFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D \ US/ [ pelete TILE [ change  [J Addition | &
HAME GARCIA, D NAME g
street anoress | 9130 SOUTH DADELAND BOULEVARD, #1800 STREET ADDRESS <
[ar]
CITY-S1-7P MIAM! FL 33156 CITY-ST-2IP a
TITLE [ pelete TILE [ Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2IP CITY-$T7-2IP
TITLE 1 Delete e [JcChange [ Addition
NAME T ST o EoaME T - =
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-57-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
TALE {7 Detete TMLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete THLE ", L [ Change (] Addition
NAME NAME B S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
12. | hereby certify that the iformation supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3Yi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustge empowered te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an i ity all lher I|k empowered.
SIGNATURE: ___SIGNATFURE D 20/03 973 g 059
SIGNATURE ANDTVPED?l PRINTED h{m?? OF SIGNING OFFICER OR DIRECTQR Cats Cayhma Phone ¥




