FILED

:2—00;]‘ | ..
FOR PROFIT CORPORATION o 14, 2004 8:00 am

UNIFORM BUSINESS REPORT-AUBR) s Seslz5

8. The above named entity submits this stalement lor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent.

DOCUMENT #  P02000120567 cretary of State
1. Entity Name L 08-20-2004 90002 010 ***150.00
MUSICAL INTER:PRETANONS. INC.
b
Principal Piace of Business Mailing Address
5580 SW 63 COURT . 5580 SW 63 COURT VU AVYY SN
MiaM! FL 33155 MIAM) FL 33155
S SE— | OB
Suita, Apt #. etc. Sukte, Apt. #, elc. SR EHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number ) Applied For
i R0 -0/3. P’V?V Not Applicable
Ze Country Zp Country 5. Certificats of Status Desired O $8.75 Additional
‘ ) _ Feo Requirad
.. . 8._Name and Address of Current Registered Agent__ _ __. | - _ .. .. . 7. Nameand Address of New Reglsiered Agent
I Name
HOWARD, ALANW. .. o = Street Adaress (P.O7 Box Number s Not AccEplable)— =~ = TTITsRR T EET=Ey
5580 SW 63 COURT
MIAM) FL 33155
| City FL I Zip Cods

12 | hereby cerlity that the information supplied with this filing does not qualify for tha exemption stated in Saction 119.07{13)(1‘). Florida Statules. | further certity that the information
indicated on this report or supplemental raport is trus and accyfate and that my sighatute shall have the sama legal elfect as il made under oath; that | am an officer or director
Lés required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ute this repg

changed, or on an attachment w; drass. with all olig

SIGNATURE: ___CIENZTRN REOYIRED aa-/{.g;y par- 449 1>

 SIGNATURE AND TYPED OR MRINTED NAME OF SIGNING OPFICER OR DINECTOR

of the corporation or the receiver or trustee empowered

El

SIGNATURE
Signature, typod . primed nams of ragistersd agent and tis it applicalle. INQTE: Registarad Agont signature required when ninstating) DATE
FILE NOWII! FEE IS $550.00 ! _
. El
Al Separionr 10,2000 Fas wil b 7500 o Secunomsontwens | 3500 e
Make Check Payable to Florida Department of State :
10. i CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D L 3 Detete TME ) O Change [ Acdition | &
NAME HOWARD, ALAN W NAME £
smeeT aporess | 5580 SW 63 COURT SYREEY ADDRIESS é
CY-ST-2F MIAMI FL 33155 CITY-1- 2P a
e D _ O pete TME D) crange  CJ Addition | &5
NAME GUTZENT, VICK J NAME
smaeet anoess | 5580 SW 63 COURT STREET ADDRESS
oY -S1-2F MIAM] FL 33155- cy-g1- 2P
TmE e O petete _TmE ) * [Ochange [ Addiion
~NANE =, e - o it : _WE == . . memo o .
STREET ADDRESS L STREET ADDRESS
—trtr=stalp oy e e Ty S P - =
THLE . : £ pelete TMLE [ Change ] Acdition
NAME , ) ‘ NAME
STREEY ADDRESS ; _ STREET ADDAESS
oTY-51- 2P i ary-s1-ap
FTLE ! L] Dewts e [JCange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRAESS
oNY-ST-2P ! § omvsrze
TILE ! O Dewete WITLE Ol change ] Addition
NAME E NAME
STREEY ADDRESS . STREET ADDRESS
CITY-51-2F i CITY-SI- 2P
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