FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 28,2003 8:00 am

DOCUMENT # P98000087294 ecretary of State
1. Entity Name 04-28-2003 91505 008 ***150.00
BEBU MUSIC PRODUCTION, INC.
Principal Place of Business Mailing Address
7240 W 53 PLACE 7240 SW 53 PLACE
MIAMI FL 33143 MIAMI FL 33143
N N I OUTE R
Suite, Apt. #, ste. Suite, Apt. #. etc. (] CHECK HERE IF MAKING CHANGES
City & State - T TCity&State T T TS T WSS = T A~FEINUMDEFT Al mnanmmda O F |Applied For
65.0869316 Not Applicable
Zip Country Zp Sountry 5. Certificate of Status Desired [ ?eas'gesqf;?:rilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registered agent and tile if applicable. {NOTE: Regisiered Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 ) - )
. 9. Election Campaign Fi p
At oy 1, 2000 Fos vl be $550.0 T o $590 o
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS —' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE - PSTD O Delete TmLE OJchange [ Addition
ne = 0 [SILVETTI, JUAN F NAME
steer aoovess | 413 SANTURCE AVENUE STREET ADDRESS
civ-st-zp | CORAL GABLES FL 33143 CITY-§T-2P
TME - (1 Delete TILe [ Change [ Addition
NAME . . NAME
STREET ADDRESS |__ e e — L o STREET ADDRESS
GITY-§T-2IP B i CiTY-st-29 T~ - = S
TITLE - "] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE ) [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete N7LE [ Change  [J Addition
NAME NAME
STREET AODRESS STREET ADORESS
CITY-ST-2IP . / CITY-S1-2P

12. | hereby certify that the information supplied with this fifng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that i am an cfficer or director
of the corporation or the receiver or trusige empowered to execute this report as required by Chapter 607, Florida Statuteg; and that fiy name appears in 8lock 10 ar Block 11 if
changed, or on an atlachment with an ad¥ress, allfother like empowered.

sionarure: _ S1GNANNN, RECUIRED 02, 3163490

SIGNATURE AND VED NED NAME OF SIGNING OFFICER OR DIRECTOR Da ima Phong #

VIO VLT

W

CR2EQ34 (10/02)



