2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P02000060065 ecretary of State

1. Entity Name 9. ¢ sfe ke
SUNSHINE MUSIC & RECORDS, INC. 04-28-2003 91320 006 777150.00

—- — - P T e

Principal Place of Business Mailing Address

4585 EAST 4TH AVE. 4995 EAST 4TH AVE.

HIALEAH FL 33013 : HIALEAH FL 33013 .
2. Principal Place of Business 3. Mailing Address H"""] m ||||”|||l |I”| II]” I““ ““‘ lm‘ “m ||l|| I|||| |H| ‘II’

Suite, Apt. #, etc, Suite, Apt. #, elc. [ CHECK HERE IF MAK!NG\'CHANGES

City & State City & State 4. FEI Nur@arg 0 é /fm Applied For
“ Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired a §8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent

Name

ALPIZAR, OSVALDO L
14201 SW 22ND ST.
MIAM! FL 33175

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

City FL Zip Code

"8 The above named entity-submits this statément fof the purpose of changing its registered office or registdréd agent or HEH; in'the Stéte of Florida™-am familiar with, and accept

the obligations of registered agent. ]
OMM Ocosfds L. Alprsar _3/%3

SIGNATURE!

Signalurs, typad or printed name of registered agent and title it applicable. ! (NOTE: Registered Agant signatura required when reinstating) DATE
Gy '
Ai'l'{";f N?V:éll)a f:EE ‘Iitﬂsoégg 00 9. Election Campaign Financing $5.00 May Be
Her Way 1, ee will be $550. Trust Fund Contribution. O Added fo Fees

Make Check Payable to Florida Department of State
10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D S O pelete TILE [ cChange [ Additicn
NAME ALPIZAR, OSVALDO'L HAME
sTReeT ADDREsS |14201 SW 22ND ST STREET ADDRESS
cy-st-2r  [MIAMI FL 33175 CTY-ST-2IP
TITLE D O Delete TITLE [ Change  [] Addition
HAME SADE, JOSE F NAME
STREET 4DDRESS 16101 N. WATERWAY DRIVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33155 CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ~ - — L o Lom-stae - T~
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-5T-2IP - CITY-ST-2IP
TILE 2 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-8T-217 - CITY-ST-2IP

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn

alreport s true and acsurate and that my signaturé shall have tha same legal effect as if made under oath; that | am an officer or director
br thie®Brempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
b ankdress, with all other like empowered.

TURS 40 4 ST 61 P Cor ot }//V/ 03

12. | hereby certity that the infpsn
indicated on this report o
of the corporation or the ré
changed, or on an attachmy

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

CR2E034 (10/02)



