2002 UNIFORM BUSINESS REPORT (UBR) Jul OQ,F;OI(J)]%%:OO am

DOCUMENT #  P94000041907 Secretary of State
- Entity Name
07-09-2002 90023 017 ***550.00
MIAMI MUSIC CENTER, INC. )
D

Principal Place of Business Mailing Address l u
6850 Sw 81 TERR . 6650 SW 81 TERR
MIAMI FL 33143 MIAM! FL 33143
us us -
S S | JRAONE AT A

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Apptied For

59'1737590 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired | $8.75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

HODHIGUEZ: GE_ORGE—M T T e o Stree-n Address (P.C. Box Number is Not Acceptable)

6850 SW 81 TERR

{IAMI FL 33143

: City 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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title i applicable. {NOTE: Registerad Agant signatura raquired when reinstating) DATE
. L e . m
9. This corporation is eligioie to satisfy its Intangible FILE NOWH! FEE IS $55000 10. Election Campaign Financing . $5.00 May Be
Tax filing requirement and elects to ¢o so. After September 13, 2002 Fee will be $750.00 -
= ! Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT 1 Delets TITLE [J Change [ Addition
NAVE MEDEROS, OSCAR J ' NAME
STREET ADCRESS | 6850 SW 81 TERR STREET ADDRESS
CITY-ST-21P MIAMI FL 33143 CITY-ST-2IP
TITLE VPS [ nelste TITLE [J Change [ Addition
NAME RODRIGUEZ, GEORGE M NAME
sTReE A00Ress | 6850 SW 81 TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-ST- 2P
TITLE [T Delete TITLE [ Change  [_] Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-2IP - TETT pm s o T T ST ARG ——— TR o e OITY-ST-2(P- ==~ - . S - - — N ST e
TITLE O peete TITLE (O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-ST-2IP
TITLE {J Detete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
THLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ev-sr-zp T o N ] f CITY-57-2p

s not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Fffurate and that my sigriature shall have the same legal effect as if made under oath; that 1 am an officer or director

$Apcutethisirepart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ike empowered, ~

13. | hereby certify that the information supplied
indicated on this report or supplemental repg
of the carparation or the receiver or trustee efnpowdrE
changed, or on an attachment with an addrjg

SIGNATURE: ___ SIGN

E%&Rﬁﬂmzms (PRESIDENTO 07/03/02 (305)740-7454

DFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (4/02)



