FILED =
2003 FOR PROFIT CORPORATION 3
i
L ]
1
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003f8-00 am ;
DOCUMENT #  P99000020602 ' ecretary of State
1. Entity Name 04-28-2003 91281 005 ***150.00 '
KENDALL MUSIC INC.
Principal Place of Business Mailing Address
7737 N. KENDALL DR. 7737 N. KENDALL DR.
#C10 #C101 -
2. j’rin%al Place of Business 3. Maiting Address
9377 Lildipasd l»)ax’ 537 Wildwoeod U\)MI
B e e ST ST CRECK WERE T NAKING CHANGES ™ =
ity & State 8‘ & State 4. FEI Number Applied For
wauw P/Lz Q0SS F 650902340 Nol Apgiicable
Zip ., Country Zip Ceuntry o , $8.75 Additional
‘g 375 u 0S A 3'5'75& U .SA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KAPLAN’ LINDA M Street Address (P.O. Box Number is Not Acceptable)
9300 SOUTH DADELAND BLVD., STE. 406
MIAMI FL 33156
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typsd or printed name of ragistered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
e FIKEENOW-FEEAS $150.00 e o oomms f RO CH B T PR = $5-00 Way 5e— | —
' Afier May 1-’ 2063 .Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP : [ Delete TILE ' ,&'Change 3 Adgition g_
NAME HAZAMA, YOSHIQ NAME . g
STREET ADDRESS | 7737 N. KENDALL DR., #C101 streeraoness | 537 Witdwood Wa 3
GITY-ST- 7P MIAMI FL 33156 CITY-ST-2IP Clearuakrer S0 3750 %
TITLE [ pelete TITLE [JChange () Addition S ,
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE (O Delete TMLE . [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelgtz TITLE [J change ] Addition
NAME —_— B m s e L i ‘NAME
STREET ADDRESS o Te= == STREET ADDRESS |- < e - - . e .
CITY-8T-ZIP : CITY-ST-2IP
TIMLE ' [ celete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TILE [ palete TTLE [] Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachrjent Yith an address, with a!l other like empowered. . ’

SIGNATURE: AAHRE REQODSHES HARAMA ARIC 2003 (Z27) 44362

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phono #

.




