2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

HI KEY MUSIC, INC.

P02000026314

4IE-ALMERA—AVENTE
GORM-GABLES-F—03+04—

Principal Place of Business Mailing Address
436 ALMERIA AVENUE

CORAL GABLES FL 33134

WUV WWE 'Y

Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 90203 022 ***150.00

A

2. Principal Place of Business 3. Mailing Address
YE§37? PoRceE d& ¢ €
Suite, Apt. #, elc. Suite, Apt. #, etc.
CHECK HERE IF MAKING CHANGES
bevd., #H /o2 X
City & State City & State 4. FEi{ Number Applied For
‘5044" JﬂgLE_S" FA. O3~ O‘{O/O..S'/ Not Applicable
Zip Cauntry 4 Zip Country . . $3_75 Additional
3 3 / ‘/6 5’4 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T . cC Name = 7 7 7 - = ) - T
BENFFEZ ORFIZ-HGSEFE-£50- LIANVEL BEASER (AN
- Streel Address (P.C. Box Number is Mot Acceptable)
~2600-DOUCLAS-ROADPENTHOUSE6- A E
SORA-GABLES-F-93134-

City

CoRAL cAdLES FL

Zip Code

AL L 4

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stakd of Florida. | am familiar with, and accept

the obligations of registered agent.

JEL &,

I/ /de'Qn’L

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

(NQOTE: Registered Agent s'ignah‘.ﬂa required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIBEGT‘O-@N 11

TITLE PRESrL €37 O telete TILE Change ﬂAﬂdition
NAE AMARNJEL BERBERIAN NAME

STREET ADDRESS LY BLrIERIS A EDVE STREET ADDRESS

CITY-ST-ZP coRAL EA48c€EC L 32/374) s Sfee D a4 t7ro8

TILE V e &€ PRES/J&E N }- ] Delete TITLE LISTEY 7o Change ﬂAdmzinn
:?:EET ADORESS ARI~A GE’Q GERIAN :::;r ADDRESS THE L&FT (/o)

LMERY AreENv e

CITY-ST-2IP ‘2'?‘;5 & AA;_ < Afi’ 2 GiTY-ST-2P
me L (7 Delete TILE [ Change [ Acdilion
NAME NAME ) = T o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE O pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2/p CITY-ST-2P

TITLE [ Delete TLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-20P CITY-5T-2IP

TITLE [ delete THLE (] Change [ Acditien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filling 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or lrustee empowered to execute this report as re

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: 2_

S/A s BECLIRED

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(wéj (_?os‘) P Yo - P oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dara d

Daytimg Phone #

CR2E034 (10/02)



