2000 UNIFORM Busmsfss REPORT (UBR) FILED

DCZUMENT # P99000020;602 Mar 15, 2000 8:00 am

1. Entity Name

KENDALL MUSIC INC.

03-15-2000 90110 018 ***150.00

| - Secretary of State

Principat Place of Business

3300 SOUTH DADELAND BLVD., STE. 406
MIAMI FL 32156

Mailing Address

300 SOUTH DADELAND BLVD.. STE. 406
MIAM] FL 33156-2719

| 2633

82
il

Suite, Apt. #, etc. Sui}te. Apt. #, etc. DO NOT WRITE IN THIS SPACE
!

City & State City & State 4, FEI Number Applied For
| 650902340 Not Applicable

Zi c Zip G iti

P ountry ', ountry 5. Certificate of Status Desired O $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, N Name
KAPLAN, LINDA M

MIAMI FL 33156

-
9300 SOUTH DADELAND BLVD,, STE. 406 |
l

Street Address (P.O. Box Number 1s Not Acceptable}

1i City FL Zip Code
i

8. The above named entity submits this statement

for the pur;%ose of changing its registered office or registered agent, or both, in the State of Florida.

i

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signatura requirad whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE S $150.00 ! o
Tax filingprequirementind elacts t;ydo 50. ’ Afler MAY 1, 2000 Fee wi!tsbe $550.00 10. Elecnon Campaign Financing O $5.00 May Bo
b rusi Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS |_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D " O Delete TILE D/President I3 Change [ Addition
N HAZAMA, YOSHIO | e HAZAMA, YOSHIO
STREET ADDRESS | 7737 N. KENDALL DR., #C101 | STREETADDRESS | =227 & WENDALL DR., #C7107
CITY-§T-ZIP MIAMI FL 33156 [ CITY-§T-7iP P s T¢ 33754
TiLE | O Deite e i O Change [ Adcition
NAME \ NAME
STREET ADDRESS + STREET ADDRESS
CITY-ST-2IP ! CITY-5T- 7P
TITLE I O Derete TITLE [ Change [ Addition
NAME Ao NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-51-21F
TLE I O Delete TITLE {7 Change [ Addition
NAME 1 NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2IP ] CITY-§T-2IP
TITLE ' O Delee TITLE [ Chenge [ Addition
NAME ! NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP J GITY-ST-2IP
TILE ! O Delte TTLE [ Chaage ] Addilion
NAME ' NAME
STREET ADDRESS l‘ STREET ADDRESS
CITY-ST-2IP i CITY-S7-2IP

13. | hereby certify thal the information supplied wi ]
indicaled on this report or supplemental report is true and sccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee erqpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 o Block 12 if

=

changad, or on an attachment with an addre

SIGNATURE: H

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furtner certify thal the information

with alt othar like empowered.

SIGNATURE AND TYPED W@or SIGNING ONFICER OR DIRECTOR Daie Daytma Phone #

|

[aYatal]

ARACASA



