13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 112.07(3)(i), Florida Statutes. [ further certify that the informaticn
indicated on this report or supplemental report is true and a te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
charged, or on an attachment with an address, with a

SIGNATURE: ___ StGNA L M7 CRgiiR ey H-23.00  (3a) 323 0810

SIGNATURE AND TVPEI:(OH PHW OF SIGNING OFFICER QR nmscry Date Daytime Phona #

o

2002 UNIFORM BUSINESS R'EPORT (UBR) FILED 3
DOCUMENT#  P38000073048 May 07, 2002 8:00 am}
Do 60 Secretary of State
AT. MUSIC INC. 05-07-2002 90256 022 ***158.75 N
Principal Piace of Business Mailing Address
14355 SW 46 TERRACE 14355 SW 46 TERRACE
MIAMI FL 33175 MIAMI FL 33175
2. Principal Place of Business 3. Mailing Address |||| " I I |

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

i 95‘4433846 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired ﬂ $8'75 ﬁ_\ddiﬁonal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . Name o
. TS — Vo UNY SR [ oo it A = —_— L e fiem e R - ——

BARREIRAO’ VITAL A Street Adcress (P.0. Box Number is Not Acceptable)

14355 SW 46 TERRACE

MIAM! FL 33175

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 Flarida.
SIGNATURE
Signature, typed or printad name of regisiared agent and title if applicable (NOTE: Registersd Agent signatura raguired whan rainsteting} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eledtion G an Fi .
Tax filing requirement and elacts o do so. After May 1, 2002 Fee will be $550.00 : Tri;I'O:Endag:r:?;utigr?ncmg ! fi‘gqohg:sae
(See criteria on back) a Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1w P [ Delste TITLE [Jchange [ Addition §
NAME BARREIRO, VITAL A NAME &
STREET ADDRESS | 14355 SW 46 TERRACE STREET ADDRESS §
+ CITY-ST-21P MIAMI FL 33175 CITY-ST-21P §
TILE VP O Delete TITLE [JChange 1] Addition |
NAKE TORRES, MODESTO A NAME
STREET ADURESS | 12672 S.W. 73 TERR STREET ADDRESS
CITY-S1-2IP MIAMI FL CIFY-S1-2IP
TITLE T [ Dalete THLE _ Ochange [ Addition
NAME TORRES, ANA § L - NAME . . L -
* STREET ADORESS | 12572 SW. 73 TERRACE ™™ ™~ 7 "= 7 T smemanesst|m < =TT oo m o e ~
CITY-5T-7IP MlAMl FL 33183 CITY-ST-2IP
TILE ] [ petete TITLE O Change [ Addition
NAME BARREIRO, ANGELA NAME
STREET ADDRESS | 15356 SW 48 TERRACE STREET ADDAESS
CITY-ST-2IP MIAMI FL 33175 CITY-S1-2IP
TMLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF . CITY-5T-2iP
WILE 2 Delete TITLE . [1 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP



