2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P99000084728 ecretary of State
1. Entity Name 04-14-2003 90790 006 ***550.00
MUSICA FUTURA INTERNATIONAL, INC. '
Principal Place of Business Mailing Address
2424 N FEDERAL HIGHWAY 2424 N FEDERAL HIGHWAY
SUITE 450 SUITE 450
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0950146 Not Applicable
ap Country 2o Gauntry 5. Certificate of Status Desired M| $8.75 Additional
Fee Required
6. Name and Address of 0urren| Heglsterad Agenl 7 Name and Address of New Reglistered Agenl
S == ‘Name T s T e ' : T
MURDOCH, ROBERT E ESQ.

Street Address (P.O. Box Number is Not Acceptable}

JOHNSON, ANSELMO, MURDOCH, BURKE, ET AL
790 EAST BROWARD BLVD., SUITE 400
FORT LAUDERDALE FL 33301 o FL [ Z5cos

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE
Signature, typed cr printed name of registered agent and title if applicabie. (NOTE: Registered Agent signalure raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
) 9. Election C. Financin
At Moy 1,2003 Foo il b $550.0 oo om0y $5.00 Mo
Make‘;‘,‘:heck Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS R 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MEe D mtﬂ TITLE [ thange (7 Addition
NAME LLORD, MARIA NAME
swacer aooress | 13644 SOUTHWEST 142ND AVE., SUITE D STREET ADDRESS
CITY-8T-20P MIAMI FL 33188 CITY-ST-2IP
TITLE D [ pelete TITLE &hange [ Addition
NAME JAEN, ALEJANDRO NAME
stReer A0DRESS | 10521 SOUTHWEST 103RD AVE. STREET ADDRESS l I (Q, oS UD C?ol ﬂ’l}g
orv-s-zr | MIAMI FL 33176 CITY-ST-2IP [P~ F: L 33176
TME _ ) Ol oelete . | TILE , ‘ ) ) [ change [ Addition
NAME - N D - " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete THLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TLE O pelete TILE © [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the infor
indicated on this raport or &

upplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
tal rgefOrf is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
powered to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NAYAAE REQUIRED dolsy oo acasun

SIGNATURE:

SIGNATWRE BND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

YooooLuy

nv

CR2E034 (10/02)



