- FILED
2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am

DOCUMENT # P95000031466 ecretary of State
1, Entity Name 04-15-2005 90064 008 ***150.00
DO-RE-MI MUSIC CENTER INC.
Principal Piace of Business ‘Mailing Address
1829 S.W. 8TH STREET 1829 SW. 8THSTREET- . .~
MIAMI, FL . MIAMI, FL - .
e s e AR SO R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1581798 Mot Applicabte
Zip Country Zip Country 5. Certificate of Stals Desited [ gz;’i 3:’:("“""3'
6. Name and Address of Curtent Regisliered Agent 7. Name and Address of New Registerad Agent
Name o _
RIVERO, ZORAIDA  —- : ' [ et s
1047 S.W. 12TH COURT (REAR) i Street Address (P.0. Box Number is Not Acceptable)
MIAM!, FL
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 Florida. | am familiar with, and accept
the obligations of regisiered agent, .

SIGNATURE _
Signature, typed or printed narme of registered agant and fitle if applicabie. [NOTE: Registarad Agant signature required whan reinstating) DATE
FILE NOW!lI FEE 1S $150,00 = .| © ElctionCampaign Financing  * $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. [ AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me P [ etete TME : [JChange [ Addition
NAME RIVERO, ZORAIDA NAME
STREET ADDRESS | 265 TAMIAMI BLVD. STHEET ADDRESS
CITY-57-2IP MIAMI, FL 33144 CITY-ST-ZIP
TITLE O Detete TITLE [J¢thange [ Addition
NAME NAME
STREEY ADDRESS - STREET ADDRESS
CITY-51-2P CITY-ST-21P
e [ Delete TIMLE [J Change [ Addition
NAME NAME ) T,
STREET ADDRESS _ . —u-—— [] STREET ADDRESS )
cemvesteze | T T T ’ CITY-ST-7P
TImeE 7 Delete (TIMLE [ Change [ Addition
SAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ) [ Delete TITLE DO change [ Adsition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§7-7IP
e CJ Delete TITLE [1Change [ Addition
NAME ) ORAME L
STREET ADDRESS i ’ STREET ADDRESS
CITY-SF-2IP T CIyY.sT-2p

12. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or directar
of the corporation of the receiver or lrustee empowered 10 exectle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

- T
SIGNATURE: 2@ aslp Sfs  zosesyr 3274
L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Cad . Daytima Phone #




