2003 FOR PROFIT CORPORATION '— FILED

UNIFORM BUSINESS REPORT (uan) - May 05, 2003 8:00 am

DOCUMENT #  P95000079015 Secretary of State
1. Entity Narme 05-05-2003 90139 004 ***150.00
VICEVERSA MUSIC, INC. 100
Principal Place of Business Malling Address
7085 N.W 109 COURT 7086 N.W 109 COURT
MIAMI FL 33178 MIAMI FL 33178
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. # ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0632693 Not Appiicable
Zip ~ ) Country . . fip » Qountry 5. Certificate of Status Desired [ $8.75 Additional
- o e i I e i e DR — ="~ -~Fee Required - — -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FERNANDO, OSORIO .

Street Address (P.O. Box Number is Not Acceptable)
7088 NW. 109 COURT

- MIAMI FL 33178 .

City FL Zip Code

s The above named entity spbmns 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 obllganons of reglstered agent

SIGNATURE N
Signature, lyped cr pﬂxd name of registered agent and title if applicable. (MOTE: Registered Agen signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ) )
- gt - g e 9, Election Campaign. Financin K
.7 After May 1, 2003 Fee will be $550.00 ™ Trust Fund Co?ltr?buﬁon ’ ] fdsdgic'l.oh‘ll?éss ¢
Make Check Payable to Florida Department of State '
10.  ; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - [ pelete TIMLE [ Change  [7] Addition
NAME OSORIO, FERNANDO NAME
street aooress | 7086 N.W. 109 COURT STREET ADDRESS
crv-stze | MIAMI FL 33178 CITY-ST-2IP
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
THLE {1 Delete TTLE {J Change [ Addition
NAME NAME
STREET ADDRESS. i . S _ o . NsmeEmappRzss | L e
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [F change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information syéplied Wih this filin 3 dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this réport or suppiemedtal report o accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or tlustee e - weredto execute this report as required by Chapter 807, Florida Statutes; and that my namea appears in Block 10 or Block 11 it

ith other like empowered. )

REfeslRvoifeeri o Hooler  Zos- Wro-906¥

SIGNATURE fun\'v Rmyn NAME OF SIGNING OFFICER OR DIRECTCR " | Date | Daytims Phene #

CR2E034 (10/02)



