2000 UNIFORM BUSINEESS REPORT (UBR)
' DOCUMENT # PQ8000002609

1. Entity Name

FILED
Mar 20, 2000 8:00 am
Secretary of State

MOBILE MUSIC D.J. SERVICE, INC.

3

Principal Place of Business

| 8400 sw 97 AVE
MIAMI FL 33173
us

i
Mailing Address

8400 SW 97 AVE
MIAMI FL 331734083
us

2. Principal Place of Business

3 N:lailing Address

Suite, Apt. #, etc.

Siiite, Apt. #, etc.

(03-20-2000 90044 001 ***150.00

VAT

|

I

TR

DO NOT WRITE N THIS SPACE

City & Stata City & State 4. FEI Number 6508 Applied For
i 16%6 Not Applicabie
Zip — = -1 Country—e——i" - —|—"Zip" ——— —Country -==vom = — T e - 8875 -Aqq1 -
P ountry I';D unty 5. Cartificate of Staius Desired O $8.75 Additionat
! . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

SUAREZ, JORGE L
8400 SW 97 AVE
MIAMI FL 33173

Street Address (P.O. Sox Number is Not Acceptable}

City

FL

Zip Code

SIGNATURE

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

Signatura, typed o printad name of registered agent and we f aiplicable
¥

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligibie to satisfy its Intangibte
Tax filing requiremant and elects to do so.

FILE NOW!l! FEE IS $150.00
Aiter MIAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution

$5.00 may Be
Added to Fees

(See criteria on back) ﬁ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, AODITIONS/ CHANGES 70 OF FIGERS AND DIRECTORS N 17
TLE PSTD b O oelet s () Change [ Addition
NAME SUAREZ, JORGE L , : NAME
STREET ADDRESS | 8400 SW 97 AVE ’ STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33173 ‘ EITY-57-2°
e O petee TiLE Ol Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
omysrIZpT T ———— " — = = A y-ST-zip—=]: —_— R
TITLE O Delete TITLE O cmange [ Addition
NAME | MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-7IP
TInLE " O pelete s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-5T-7IP
TME v O elste TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iﬂ-ST-ZIP CITY-ST-ZIP
(13 O Deiste TILE CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ! CITY-ST-2IP

13. | hereby certify that the information supplied withn this filin E_Ioes not quaiify for the exemplion stated in Section 119.07(3){1), Fortida Siates, | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corperation or the receiver or trustee empowered to dxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

[ changed, or on an attachment with an address, with all o\hé; like empowered,

' SIGNATURE:

L ////leo

Date Dayume Phona #




