2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 05, 2001 8:00 am
DOCUMENT #  P96000065336 ecretary of State
. Entity Name
GOYARROLA MUSIC ENTERPRISE, INC. . 09-05-2001 90006 033 ***550.00
Principal Place of Business Mailing Address
18495 S DIXIE HWY 18495 S DIXIE HWY ¢
#H08 #103 80063588
MIAMI FL 33157 MIAMI FL 33137
- - 0 O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number - |Applied For
65-(389949 Not Applicable
ap Country oA T Country = -7 5 Cenﬂcaﬂe_ogalus Desned - Dﬁ~$8'75 Additional’ ™~
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAHN’ SUSAN Street Address (P.O. Box Number is Not Acceptable)
444 BRICKELL AVE
MIAMI FL 33131

: City FL l Zip Code

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

SIGNATURE
Signaturs, typad or printad name of registered agent and titie if applicable. (NOTE: Registered Agent signaturs required when rainstating) DATE
8. This corporation is efigible to satisfy its Intangible FILE NOW! FEE IS $550.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and lects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contripution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {1 Detete TITLE [ Change [ Addition
NAME GOYARROLA, AITOR NANE
STReET ADORESS | 18495 S DIXIE HWY #103 . STREET ADDRESS
CITY-5T-2P MIAMI FL 33157 CITy-5T-2P
TImE vD O Detete TmE [J Change [ Addition
A GOYARROLA, JESUS R Nawe
STREET ADDRESS | 18495 S DIXIE HWY #1023 . STREET ADDRESS
CITY-s1-2IP MIAMLFL 33157 . i P - - Fomvesrze - - L memt e an e e ces o ae o e
TME B T Delete it [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-21P
TITLE 3 Gelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE (T change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF

13. | hereby certify that the information supplied with this filin é; doespiot qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicaled on this report or supplepyental reporj/SArue and accfate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
2 wered oe |cute this repo(rjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
alhgl like empoweres

OB i RD TIAIE OF smnma‘ﬁ#lcsn OR mnscﬁn ~ Date Daytme Phone #

[Fi 2200 4]

AY

CR2E034 (5/01)




