2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000031964 Secretary of State

OLE' OLE' MUSIC, INC. _ 05-21-2002 91229 044 ***150.00
Principal Place of Business Mailing Address

10521 SW 103 AVE. ' 10521 SW 103 AVE

MIAMI FL 33176 MIAMI FL 33176

A R IR

May 21, 2002 8:00 am!

2. Principal Place of Business 3. Mailing Address
i 10120 SW 7L Are
Suite, Apt. #, etc. ‘ﬂj;*e, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stap (}'ty & State 4. FEI Number Applied For
’ QAL PL; 650767419 Not Applicable
. Z'p_,_ L. - Count[y o ZI% l % I Country . 5. Certificate of Status Desired O ?g'ggtﬁid;ﬁo"a' )
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registeret Agent
s VPN, AA
JAEN’ ANA Stre?t Address (P.O. Bod Number is Not c:?)tabl
10521 SW 103 AVE. Ol o SS9 ﬂ—vﬂ
MIAM! FL 33176
Ciy M}L@vvu; FL fgg%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signalure. typed or printed name of ragisterad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!Ii FEE IS $150.00 30. Election Campaign Fi ‘
Tax filing requirement and elects to do so. - After May 1, 2002 Fee will be $550.00 ) Trzztlgznd Cc?nt‘r?butig:incmg 0 fz‘g_’owhgzzfe
{See criteria on back} IZ-I/ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TLE PT O Detete TILE FChange \ [ Addition
NAME JAEN, ANA D NAME Addes
sTreeT ADDRESS |'10621 S.W.103RD AVENUE smeraoress | 10120 G 43 Awe
orv-s-ze | MIAMI FL 33176 GiTY-ST-2P AMigasw— FL- 2351H ——
e VPS O Deete TiLe FtTenge \ O] Addition
NAME JAEN, ALEJANDRO NAME Ahnas
STREET ADBRESS | 10521 S.W. 103RD AVENUE STREET ADDRESS ]OI'LO <Ly 6?’2, AV-L
cmv-st-ze | MIAMI FL 33176 e harse | paipast B33 UTE
TITLE ‘ O Delete TITLE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e £1 Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS .. STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TME [ Delete TITLE [JcChange  [J) Addiiion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(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 same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiveror trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment fvith an address, wit? II other lig&rmpowered,

SiGNATURE: A AL VN qh—q /02— 9'7'% CaYad

SIGNAWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (8/01)



