2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DREAM MUSIC FACTORY, INC

P02000079799

Wincipal Place of Business
8707 S.W. 152ND AVE.

#33

MIAMY FL 33193

Malling Address
8707 S.W. 152ND AVE.
#3321

MIAMI FL 33193

2§|n$)aolPlace§f 8325\8525‘2 l

a. Mallm Aucress

wge Apt. # etc

Syite Aél # elc

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 30992 016 ***150.00

A ‘31791290

LR R

[3 CHECK HERE IF MAKING CHANGES

City & Slate -

" City & State

/4414 J FCDR) d

4, FEI Number T

Z-po13232

Applied For
Not Applicable

le Country

-13;!4% Us.A .

23193 |u-S.A

0O $8.75 Additional

5. Cenificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PEREZ, LENA - G dress O Box Number ig Not Accept bleé
8707 S.W. 152ND AVE. 2 - 3 35
#331

MIAMI FL 33193

Name P@Qe Z

ledp - ,

City MIAM/

FL

55193

8. The above named entity submils 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 &f registered agent,

SIGNATURE

0Y¥-28-03

Signature, typed of prinled name of registered agent and title it applicable,

{NOTE: Registerad Agent signalure required when reinstating) DATE

FILE NOW!I! FEE 15 $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

. 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41 =
TILE- PD : O petete TMLE [ Change ] Addition g
HAME PEREZ, LENA NAME =]
street aporess (8707 S.W. 152ND AVE. #331 STREET ADDRESS g
ore-st-zp  (MIAMIE FL 33193 CITY-ST-2IP g
TME VD . [ paiete TITLE [ Changs [ Addition %
NAME SANCHEL RAFAEL A NAME
STREET ADDRESS 18707 S.W. 152ND AVE. #331 STREET ADDRESS
orv-st-zp MIAMI FL 33193 GITY-ST-21P
TMLE 3 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CTY-ST-2P CITY-ST-2IP b s
TITLE 1 Delets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P ciry-s1-21p
TITLE O Delete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-$T-2P
TITLE O delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiY-S1-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 16 execute this reporl as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 8n address, with all other like empowered.
SIGNATURE: 5“1“6“ (AT URE REQUIREL

DY¥-28-03 (395) 280-0t8)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phone #




