2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (

DOCUMENT #

1. Entity Name

DEL ANGEL MUSIC, CORP.

P93000019532

Principal Place of Business
4353 ALTON ROAD

MIAMI BEACH FL 33140

Mailing Address
4353 ALTON ROAD

MiAMI BEACH FL 33140

2, Fglcipaf Place cPﬁusiness

1 Pine tree Or.

3. Mailing Addresp

ine Ycee Dr.

Suite, Apt. #, etc.

Suite, Apl. #, elc.

IR

[ CHECK HERE IF MAKING CHANGES

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

05-01-2003 90822 028 ***150.00

RN

—— —
C\ty%State c 6Q City & State ° 4. FEl Number 6 39 19 Appiied Far
IOm i OCJ"I FL 1AM Q Ch F L 503940 Not Applicable
ap. '~ I 7 5. Certificate of S“télus Des}redd : |j $8'75 Additional

33140 00”71%%

33]40

TEA.

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CASTILLO, ALVARO B
1390 BRICKELL AVENUE
SUITE 200

Name

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

City

CORAL GABLES FL 33131

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 name of registered agent and title it applicable

{NOTE: Registarad Agent signature required when reinstating)

DATE

Trust Fund Contribution. Added to Fees
Make Check Payab!e to Florida Depaﬂmeni of State
10, =~ g OFFICERS AND DIRECTORS l ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
TITLE . |PTD [ Delete TILE [Rchange [ Adition
NAME |GARIBOTTI, ADRIAN J NAME
streer aooress | 4353 ALTON ROAD: STREET ADDRESS SL{ 4 P| ne tree Or )
crv-se-ze | MIAMI BEACH FL 33140 CITY-§7-21P Miam! Bach. BEL. 33140
Tine VPSD 1 Delete TITLE m)hange [J Addition
NAME SALAZAR, CYNTHIA NAME
sraeet aoohess 4353 ALTON ROAD STREET ADDRESS 54014 F ing tree Dr, P
Cenv-st-ze -IMIAMI-BEACH-FL-33140-- - -—= -~ CITY-ST-2iP |QMI Blad'l FL’_33 {40~
TIME O belete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-ZIP
TITLE I’ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
12. | hereby certify that the information supplied h this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repor rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee ¢ 4
changed, or on an attachment with an addregss

SIGNAT

7

URE:

h all other like empowered.

0 Rihdcian- J. Garrboth

arad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

04]25/03 305868106k

vd
SIGNATURE AND wpen‘fﬁy\mrﬁn NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date

Daytime Phone #

CR2E034 (10/02)



