FILED

2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

PEOCNUMENT # P02000050110

IBANEZ PIANO STUDIO, INC.

Mailing Address
9080 S.W. 140TH ST.

MIAMI FL 33176-7109

Principal Place of Business
9080 S.W. 140TH ST.

MIAMI FL 33176-7109

2. Principal Pltace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

ecretary of State

04-30-2003 90102 031 ***150.00

DRI

[J CHECK HERE IF MAKING CHANGES

City & State City & State . 4. FEI Number Applied For
= O 0 59 36 Not Applicable
e Country Zie Cou.mry 5. Certificaie of Status Desired O ?ese'gg“‘:fed;“o”al
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
- e a2 - . - i =+Name =~ = — = . PR — =

IBANEZ, VICTOHIA
9080 S.W. 140TH ST.
MIAMI FL 33176-7109

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicabla. (NOTE: Registerad Agent signature requirad whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 .- | = - o U O . - ) .
At Hay 1,2000 Fo wil be $550.00 | T o0~ $5.00 oy o
Make Check Payable to Florida Department of State ’
10. QFFICERS AND D!IRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE PD [ petete TILE [ Change [ Addition
NAME IBANEZ, VICTORIA NAME
steer aooness | 9080 S.W. 140TH ST. STAEET ADDRESS
arv-s-ze | MIAME FL 33176-7109 CITY-T-21P
TME 1 Delete THLE [JChange  [] Adgltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2iP
TE m— L . Clogete,. __ fTRE .| o _ _ . DOchange [ Addition
NAME i NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 7 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TME . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12, | hereby certify tha
indicated cn this r

Viero2in 1834ns2

mental 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
For Jjfustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with all other like empowered.

uguﬁwﬁf AND TVPEP orj PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Daytims Phona #

CR2E034 (10/02)



