2002 UNIFORRKM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000104552 A ;’c}.ft’azrg,ogfss’g?té‘ o %

CIANO MUSIC, INC. 04-15-2002 90011 042 ***150.00
Principal Place of Business Mailing Address

11905 NORTHEAST 6TH AVE 11905 NORTHEAST 6TH AVE

BISCAYNE PARK FL 33161 BISCAYNE PARK FL 33161

IO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
5 - ' ' "’ b ?— L{ 2 Not Applicable
= Country e Couniry 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 Registered Agent
7 Name
CIANO, JACK Street Address (P.O. Box Number is Not Acceptable)
11905 NORTHEAST 6TH AVE
BISCAYNE PARK FL 33161
City FL Zip Code
8. The ab is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

< T Y--o02

SIGNATURE
Signatul, typed ot pMname of ragistered agsnt and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This cor oratiob is eligile to sdisfy its Intangible | . . FILE NOWNL FEE IS $150.00 _. S e R
~ Tax fiﬁngrequirw t;do s0. : After May 1, 2002 Fee will be $550.00 19 :;us;;:ﬁaggr?r?&fir:m O .fdsd‘.OO—May-BEM--:
o . . ed:to Fees
(See criteria on ba O Make Check Payable to Department of State | - == .. . e s o ws =
I — OFFICERS ANDDIRECTORS =~ {12 ) ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
TITLE D [ pelete TLE [Jchange [ Addition | &
HAME CIANO, JACK NAME 2
staeeT aooress | 11805 NORTHEAST 6TH AVE STREET ADDRESS §
crv-st-ze | BISCAYNE PARK FL 33181 CITY-ST-2PP o
TITLE [ Dslste TILE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-29 CITY-ST-TIP
TITLE 1 Delete TITLE [ change (7] Additien
NAME NRAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2iP CITY-ST-2iP
TILE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-3T-2P
TITLE [ petete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does net qualify for the exemption staled in Section 119.07(3)i), Florica Statutes. | further certify that the information
indicated on this refSMqr 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 0 ' astea gmpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name ap(ears in Block 11 or Block 12 if

changed, of cn an att a3y .3 “.{

B o n 4 ey [0 " = - - Q’.
SIGNATURE: ~~_o\GA T URE RIZQUIRED L[ 4o %53 -3 204

SIGNATU? AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #
¥

an ad s, with all other ke empowered.




