2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000116700 (a5t

1. Entity Name

CAPAS MUSICAL PRODUCTIONS, INC.

Principal Place ot Business Mailing Address

5821 WEST 16TH LANE 5821 WEST 167TH LANE
SUE ¢ SUME #1

HIALEAH FL 33012 HIALEAH FL 33012

2. Principal Place of Businass

3. Mailing Address-

Suite, Apt. ¥, etc.

Suite. Apt. #, elc.

FILED ,»
Jun 23, 2003 8:00 am
¥ Secretary of State

05-06-2003 90027 022 ***150.00

WYV SV arrs H

[0 CHECK HERE IF MAKING CHANGES

K Applied For

PARDO, CARLOS A~
5821 WEST 16TH LANE
SUITE #1

HIALEAH FL 33012 -

City & State City & State 4. FEI Numbaer o
06 -1860Q RS Not Applicabis
Zip Caunlry Zip Couniry i - $8.75 Additional ’
8. Certificate of Status Desired O Foa Required
8. Name and Address of Current Registersd Agant 7. Name Bnd Address of New Roglsterod Agent
Name ) e e )

Syeet Address (P.O. Box Number is Mot Acceptabia)

City

T I TS FL Zip Coda

the obilgations of regisiered agent.

8. The above named entity submita this statement for the purpose of changing its registered office or registered agent, oF both, in the Staie of Florida. | am familiar with, and accepl

SIGNATURE
Bighature, tYPed oF pravnd nisme of registersn agent and itks it apolicable. (NOTE;WM X rRCUITE wihen be N DAIE .-
" FILE NOWI!! FEE IS $150.00 L . o ST
. Afer May 1, 2003 Feo will bo $550.00 ! e oo ey oy 35,00 MavBo
Make Check Payable to Florida Departmant of State ) ’
10, OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
g L@ T T s T T Obee TE T L 1 Crange DMM o
we .. |PARDD, CARLOSA 2 N & R S
e aooness 5821 WEST 16TH LANE "APT#1 STREET ADURESS o e
orv-sr-zr  |HIALEAH FL 33012 OITY.-ST-21P %
e D O Deleta e [ Changs [ Addition %
NAE CABAL, PIEDAD NAME
stageTaporess | 5821 WEST 16TH LANE APT #1 STREET ADDRESS
arv.st-20 {HIALEAH FL 33012 CITy.5T.2P
WHE -—- Obeles .. | ™t . Dchnge [ Addition
MNAME ' NAME ]
" STREET ADDRESS T TTUTTOTTT OTTTTT CsimdEvappegss |0 T T T T T T — T T
CiTy-57-21P CITy-ST- 2P
me O getete THRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eiy-§1-2p CITY-§1-21
e D peiets mE DOthange [ Addition
) HAME .
STREET AQDRESS STREET ADDRESS
oY-ST-3P P cirY-§T-2 - ~ :
e T S , Do | fome . LI .- .oz [0 Ghange’s- T Addtion |
NAME ., -] e o, - , HAME AR ] . ‘
STREETADDRESS | - | - L . STREET ADDRESS 1 Y '-.,} P et
CY-51-2P PR i OITY-51-2 K n

32. | hereby certity that the information supplied with this filing does not qualify for 1he exemption stated In Saction 118.07{3)(i}, Florida Statutes. | further certify ihat tha information
indicated on this repon or supplemental report is true and ateurate and that my signature shall have the same legal effect as if mada under nath; that | am en officer o direcior
ol the corporation or the raceiver or trustes empowerad 1o execute this raport as required by Chapter 607, Florida Stalutas; and that my name appeass In Biock 10 or Block 11
changed, or on an attachment with an address, with all other like empowared,

SIGNATURE: -‘%’ GINAD IR AESLNRKRD

BIONATURE AND TYRED OR PRINTED NAME OF BIGNNG OFFICEA OR DIRECTOR

m%?_s/ o3 Gos)ssyixéd

Dayrime Phone #




