—_— | ' FILED
Mar 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPQRI;(-UBH} 03-05-2003 90091 010 ***150.00

RN
DOCUMENT #  P0O1000100738
1. Entity Name
SEMIA MUSIC ENTERTAINMENT, INC.
Principal Ptace of Business Mailing Address 7 0 0 2 5 0 9 1 N,
2678 SW 189 AVE 2678 SW 189 AVE !
MIRAMAR FL 33029 MIRAMAR FL 33029
SR Se— INRNECKAR AR AT
Suite, Apt. #, stc. . Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ' ‘ City & State 4. FEI Nurnber ; Applied For
. (P - 1154000 Not Appiicable
Zip ' C‘toun?ry le. I Country 5. Coertificate of Sla.tus Deslred . . O ?g'gfqmﬁ""a’
T D 6.-Name and Addrasa of Current Registered Agent . — -~ .- | ———7-Nemna and Addrags. of Now-Noglsterad Agente——————-  |'% .. J
== Eemg 3 b - E i —r --Nam'a S - = - e — ; —_— ) e =
LUNA, MIGUEL A . Streat Address (P.O. Box Number is Not Acceptable)
2678 SW 189 AVE ;
- -—-M[MR ‘FL-.M.'-" -?—-—‘:--h-'—-— e e R T i —:‘.- e
g ! City FL Zip Code

B. The above namead entily submits 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
the pbhgatr'ons of registered agant. .

SIGNATURE : : -
- Signatre. lypad of pnied narme of registersd egond and e if applicable. {NOTE: Regisiersd AQen s:gnat,e raquired when reinstating) DATE .
..FI‘.-E.NOW"L.EEEJS_S‘.SO-OD - - - == —-—9.—Eleeﬁon'Cafnpeign-ﬁnur\cing————-%;m-ﬁa‘y-sa— — '
2.; ARRr ay 1, 2003 Foe will be $550.00 Trust Fund Contribution. O Added 10 Feus :

Make Check Payable to Florida Department of State |- : A

10, ' "OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS N 11 :

Tite DP : 07 etetn Tine (T Change [ Adalion | &

NaE LUNA, MIGUEL A - - A g

STREET ADDRESS 12678 SW 180 AVE i STREET ADDRESS g
Ch-ST-2P MIRAMAR FL 23029 CITY-ST- 1P 2

o | Tme e e - - o Doese. _ fgome 1 . . o - Ol Change [ Adgition g

 MAME . KAME 2 :

STREET ADDRESS LR STREET ADDRESS .
Y-St 1P CITY-ST- 2P

ME e . LD Oeke | gmE o o Do  [laddion |
NAME NAME

STREET ADDRESS STHEET AQDRESS

CITY-ST-2P ‘ CITY-ST- 7P

me _— O Delzta - e : 3 Change [ Addition

NAME : NAME

STREET ADORESS STREET ADDRESS

CIY-$T-2P e LTY-51-2 ‘ _

IME O pelete e D crange [ Addition _
NAME NAME - ‘
STREET ADDRESS : ‘ STREET ADDRESS

iy -ST-2IP s CITY-5T-21p B

LT 7 Detete . TME - [ change [ Adddion

NAME NAME

STREET ADCRESS STREET ADDAESS

CITY-ST-21F ‘ oITY-S1- 2P

12. | hereby certity that the information supplied with this filng does not quality for the exemption stared in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this rapart or supplemental repert is true and accurate and that my signaturs shall have the same lagal effect as if made under oath; that | am an officer or direglor
of the corporation or the receiver or trustee empowered (o executa this report as required by Chapier 807, Florida Statules; and ihat my name appears in Block 10 or Block 171 if

changad, or o4 an attachment with an adcl PR 1 powemq.
SIGNATURE: _ /-.._.., ZWUIRED ﬁ_?/’l g/ o3

Daytimo Phore #




