2000 UNIFORM BUSINESS REFORT (UBR) !

FILED

DOCUMENT # _ .
bk P93000044484 Apr 26, 2000 8:00 am
TECAMUSIC. INC. - ecretary of State
01-28-2000 90144 047 ***150.00
Piincipal Place of Business Maiting Address
2123 W, 60TH STREET 2122 W. 60TH STREET
HIALEAH FL 33018 HIALEAH FL 13016-2616
400072
Suita, Apt. #, atc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
és - 69}2 3 3 3 g Mot Applicable
C Zi 1
?‘? . H_‘O’Ov-uﬁr‘;l - —— e R - L o~ S,our\\r-yu” ~ -~ ] <B, Certificate of Stalus Desired. - [} $B‘75 E.nd_d\lmn_al -
Foe Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstared Agent
Namg
MAHRERO, ALBERT Street Address (P.O. Box Number is Not Acceptable)
2852 SN, 132 COURT
MIAMI 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 bath, in the State of Florida.
SIGNATURE
Slgnatyre, typed or printed name of ragistered agent and tidg if applicable. {NOTE. Registered Agent signalute required whedt rainstating) DATE
9. This corparation is eligible ta satisfy its intangible FILE NOW1l! FEE IS $150.00 10, Eiection Campaiqn Finandi
Tax filing requirement and efects Lo do so. After MAY 1, 2000 Fee will be $550.00 ' TTE:;;:“G ggﬁg’uﬁ:‘:m ne 0 f?d‘a%%";:yefe
(See criteria on back) i Make Check Payable to Depariment of State
11, } OFFICERS AND IXRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND TIRECTORS IN 11
WiE FTD ) oelere it Clotange  [Dadion | R
NAME MARRERQ, ALBERT MAME @
STREET ADDRESS | 2852 S\W. 132 CT. STREET ADDRESS §
SITY-ST-2iP CITY-ST- 2P L
MIAMLFL 33175 I
TILE Sp 1 Delete - TITLE O change ) Addition | O
NAME WARRERO, ORLANDO HakE
STREET ADURESS | 2852 S W. 132 CT. STREET ADDRESS
omv-ST-2P | AN FL-A31TS - ) . _ jowste | ‘ . e -
TTLE ] Detete mE : (3 Change  [J Addition
NAME KAME
STREET ADDRESS . . SIREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE o 1 oelete THLE {iChange [ Addition
NAME NAME
STREEY ADDRESS e STREET AQDRESS
CHTY-51-2IP ’ CITY-ST-2IP
Tme [ Detete L : [J Change  [] Actition
BAME _ RAME
STREET ADDRESS STREET AODRESS
Cily-&T-217 CITY-5T- 21
e {1 Oelere unEe [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-$1-21P LY -ST-2F
13. | hereby certify ihat the inforrnation supplied with this iiling does not quality for the exemption stated in Section 119.07%3)(5). Florida Statutes, | furiher ceslity that the information
indicatéd on this report gr supglemental repart is true and accurate and that my sigrature shall have the same legal eftect as if mada under oath; that | am an officer or director
of the corporation of 1 redeiulr o frustes empowered b execute this 1epon as requited by Chapter 807, Florida Statutes; and that my hame appears in Block 11 or Blagk 12 if
changed, of on an attg guith an address, with apfother Jike empowsred. »
i BN S Lo R NAIER T
SIGNATURE /Ny Ay~r < £ [ S RED < oo
SIGNATURSAND TYPED OF Zﬂmomus OF SIGNING OFFICER OR DIRECTOR oo’ ] Daytrne Phone ¥




