M

SIGNATURE:

3= BREQUIREDR YD Do Be)=ps=yply

SIGNMRYAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phore #

e |
|
i
May 23, 2002 8:00 am:
DOCUMENT #  P99000076684 Y &9 -
1 Entiy Name Secretary of State  :
MUSIC WORLD PRODUCTIONS, INC. 05-23-2002 90075 001 ***150.00
Principal Place of Business Mailing Address
9568 SW 40TH ST 9538 SW 40TH ST
MIAME FL 33165 MIAME FL 33165
us . us
et ',6-’ -
T
2. Principal Place.of Business 3. Mailing Address
B __ Suite, Apt. #, stc. _ _ ;ﬂ__é_____:____2__$U|tg._A_p_Lh,#..e_tc¢.;# TS ST [ LDONQT-WRITEINTHISSPACE oo oo
City & State City & State 4, FEI Number Applied For
65-0945934 Nat Applicable
Zip Country P Couniry 5. Certificate of Status Desired | $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AI‘VARADO’ GEORGE Street Address (P.O. Box Number is Not Acceplable)
9568 SW 40TH STREET
MIAMI FL 33165
ch Cit Zip Code
e /) g FL |
8. The above named ." &ubmits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE A% i
Bed of p ‘b@a?na -ffegislehd agent and title if applicable. (NCTE: Registered Agent sighatura reqired when reinstating) DATE
- i
9. '_ll'_hlsft.:lgrporathr-lls ehtglblg_tcla‘salnStfycx‘ls Intangible _ FILE NOW!1! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be P
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution., Added to Fees
(See criteria on back) Ol Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TILE O Change [ Acdition | 5
NAME ALVARADO, GEORGE NAME a
sageT aooress | 7064 SOUTHWEST 158TH PATH STREET ADDRESS §
CITY-ST-2P MIAMI FL 33193 CITY-5T-ZIP g‘i
- - - — o
TE « - . 1 Delete TITLE [ change [ Addition | O
NAME L, R . NAME
STHEE[_ ADDRESS | - STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TNLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TILE . O pelete TIME [ Change [ Additien
NAME NAME
| e )
STREET ADDRESS TS e T = = —f).STREETACDRESS | . __ .
CITY-ST-2IP CiTY-ST-2P Tt T —
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
X CITY-ST-2IP CITY-ST-21P .
me. = |- O pelete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ﬁ GITY-ST-2IP
\+13. | hereby certity that the information supgfiegf with this filing does not qualify for the axemption stated in Section 119.07#3){0, Flarida Statutes. | further certify that the information
"1 tindicated on.this report or supplergnt art is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of tr & empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment wj dress, with all other like empowered. -
K

2

¥

;’} ..



