2000 UNIFORM BUSINESS REPORT (UBR)

wwred

1. Exiy Nome Jan 26, 2000 8:00 am
EL SOL MUSIC, INC. Secretary of State
01-26-2000 90132 037 ***150.00
Principal Piace of Business Mailing Address
1315 SW 92ND CT. 1315 SW 92ND CT.
MIAMI FL 33175 MIAMI FL 33174-3144
Suite, Apt. #, et Suite, Apt. #, etc, . DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEl Number Applied For
65.%947% Mot Applicabla
Z " - —
i Country Zp Country 5. Cortificate of Staius Desred ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MANAN' GERARDO- -~ o ) o T Street Address (P.C. Box Number is Not Acceptable) =~ -~ : -
1315 SW 92ND CT.
MIAMI FL 33174
City FL Zip Cede
8. The above named entity submitg this-stat t for the purpose of changing its registered office or registered agent, or kboth, in the State of Flerida.
SIGNATURE,
Signature, typed or printad name of registared agent and title it applicaiie, (NOTE: Registered Agent signatura required when 16insiating) OATE
9. This corporalion is eligible to satisfy its Intangible FIL%.": NOW!!! FEE IS $150.00 . - ‘
Tax fiing requirement and slecs to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 May Bo
= Trust Fund Contribution. Added 1o Fees
{See criteria on hack) .l Make Check Payable to Department aof State
11. OFFICERS AND DIRECTORS r1 2, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE 3 change [ Addition
NAME MANAN, GERARDO NANE
stReeT a00reSS | 1315 SW 92ND CT. STREET ADORESS
CITY-ST-21P MIAM! FL 33174 CITY-ST-ZiP
TITLE S [ petete TITLE [ Change  [J Addition
NAME MANAN, MARIA R NAME
streeT anoress | 1315 SW 92ND CT STREET ADDRESS
CITY-S1-2IP MIAMI FL 33174 CITY-ST-7iP
TTE [ nalete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS el L . STREET ADDRESS . A
CTY-st-2p B o “N cy-st-ap - - - -
CTmE ] pelete MeE O chenge () Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete THLE [J change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-21F CNY-ST-TF
TLE ' O Dbelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-7IP CITY-ST-21P

CR2E034 {9/99)

13. | hereby certity that the inform;alion supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3){i), Florida Statutes. | further certify that tha information
indicaled on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under cath; that ! am an officer or director

of the corporation or the receiver or trustee empawe+ed-tagxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attlachment with apaddz2ss, with ah oihéyiike empowered.
- .. - . )
et S ) >t i T
SIGNATURE: e vl ,5. T I
" SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




