‘ FILED
2003 FOR PROFIT CORPORATION Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000103013 o Secretary of State
1. Entity Name 03-06-2003 90088 027 ***158.75
MUSIC IN YOUR HANDS PRODUCTIONS, INC.
Principal Place of Business Mailing Address
9654 SW 99TH ST 8654 SW 99TH ST.
MIAMI FL 33176 MIAMI FL 33176 '
Suite, Apt. #, ete. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number _ Applied For
65 ”47522 ‘ Not Applicabie
2 Country ap Country 5. Certificate of Status Desired $8'75 Additional
e - . - s S e . Fae Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name "
DALE-VEENTEE — Ofpa_. JTvsehn A,
! Street Address (P.C. Box Number is Not Acceptable)
9654 SW 99TH ST.
MIAMI FL 33176
City FL Zip Code

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

8. The above named epity s
the obligations of re agent. / /
4 7

SIGNATURE

Signature, Tyfjad-mseg -<- ame of registered an T applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!IT FEE JS $150.00 -
: : . Election Campaign Financi
e May 1, 2003 Foo wilbe 555000 S Carim e ) $5.00 uy e

Make Check Payable to Florida Department of State '

10. 2 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L D I ™ Delete TME D O] Change %) Addition
e CALLE, VICENTE E e OcHOA], JOSC L2 ‘gﬁ 7. .

STREET ADDRESS | 9654 SW 99TH ST. s aomness | S S GG :

orv-st-zr |MIAMI FL 33176 CITY-$1-2IP P avrrs Ifz 33/ 7L

TILE {1 Delete TITLE g, _ 4 Change [ Addition
NAME NAME viee aﬂz’, E. q@A[_Za

STREET ADDAESS streerancress (T 59 S-W - a7 s/ .
- CITY-5T-2P _ e e e e SrY-ST-ZP /l’_’,{,ﬂ:m {, ‘Ef,53/7é =

TITE O Delste TLE ! O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

TIMLE [ Delete TITLE [J Change  [] Adchtion
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDHESS

CITY-57-2IP - CHY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS s

CITY-§T-2P CITY-ST-7IP ’

12. | heraby certify that the information supplied with this fiing 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 Stalutes; and that my name appears in 8lock 10 or Slock 11 if
changed, or on an attachme ith an address, with alt other like empowered.

SIGNATURE: &~ ,_ ‘9 ISNIRED 2003/  B3pp-326-Y) 04—

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

oy o

nw

CR2E034 (10/02)

{



