2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000033894 Apr 10, 2000 8:00 am
n o ecretary of State
PICHACO MUSICAL PRODUCTIONS, INC.
04-10-2000 90040 049 ***150.00
Principal Place of Business Mailing Address 7 o
5451 NW 175TH STREET 5451 NW 175TH STREET
MIAMI FL 39055 MIAI FL 330553540 aENE D
A {) D IJ 5 dJi
2 s st v swswgrasse | INNUNATRRRAIICPIRTAC DY
Suite, ARt, #, etc. Suite, Apt. #, elc. DC NCT WRITE IN THIS SPAGE
Tty & SEE . — m——[—¢ity & State - — m—m o = . —— A FEINumhor. __.__ 1 Trpplied For
o o o 650441069 Not Applicaie |
Zip Country Zp Country 5. Cenificate of Status Desired O $8'75 Additicnal
: Fee Required ]
6. Name and Address of Current Registered Agent ' “ 77. Name and Address of New Registered Agent
Name
PICHACO, OSVALDO Street Address (P.O. Box Numt;er is Not Acceptable)

5451 NW 175TH STREET
MIAMI FL 33055

Clty 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.

SIGNATURE
Signature, typed or printed name of registered agent and title if apphicable. (NCTE: Registarad Agent signature réquired when reinstating} DATE
9. Tnis corporation is eligible to satisfy its Intangible FILE |}IOW.1. FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be §550.00 Trust Fund Gontribution., O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTCRS Iz ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O pelete: TILE O Change [ Acdition
NAME PICHACO, OSVALDO NAKE
STREETADDRESS | 5451 NW 175TH STREET STREET ADDRESS
CiTY-ST-2P MIAMI FL 33055 CITY-ST- 719
TILE [ petete THILE [ Change ] Addition
NAME NAME
STREET ADBRESS:|—— - STREET AQDRESS — _
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete r TITLE [ Change [T Addition
NAME NAME
STREET ADCRESS STREET ADBRESS
CITY-ST-27 CITY-ST-Z1P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
me | S o O Delete. TITLE ' [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§T-21P
TIE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify hat the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate ang 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 trustge empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an atlachmaest with an afldress, with all ather like empowered.

Al ﬂsvedyé*‘\\ﬂxc‘ﬁ Wy Y-3-20 Aﬂ’:‘)&ZZ’iSF ,VJ

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N -faytime Phona #

SIGNATURE:

CR2E034 (8/99)



