. 2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90035 009 ***150.00

DOCUMENT # P99000095246

1. Entity Name

GOZANDO MUSIC GROUP, INC.

Mailing Address

$346 NW. S. RIVER DR. SUITE E
MEDLEY FL 33166-7446

Principal Place of Business

8345 NW. S. RIVER DR. SUITE E
MEDLEY FL 33166

3. Mailing Address

AR TR

I

2. Principal Place of Business

DO NOT WRITE iN THIS SPACE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & Slate City & Stale 8, FEi Number Annlied For
CI=PFL 5 2oL Not Appiicable
i C Zi t it
Zip ountry ° Country 8, Certificate of Status Desired O $8'75 ﬁ_\ciclltlonal
i Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERNANDEZ, DAGOBERTO
8346 N.W. S. RIVER DR, SUITE £
MEDLEY FL 33166

Street Address (P.C. Box Number is Not Acceptable)

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 Florida.

SIGNATURE

Signatura, typad of printed name of registered agent and ttie If apphcable.

{NOTE. Registerad Agenl signalure raquired when reinstaing)

DATE

9, This corporation is eligible to satisly its intangible
Tax filing requirement and elects to do so.

FILE NOW!!l FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

[See criteria on back)

[

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD [ Defets THLE O change [ Addition
HAME FERNANDEZ, DAGOBERTO JR. NAME

sTREET ADDRESS | 8346 N.W. S. RIVER DR. SUITE E STREET ADDRESS

CITY-ST-2IP MEDLEY FL 33168 CITY-S1-2IP

TMLE sD O elets TLE [Jchange [T Addition
NAME FERNANDEZ, DAGOBERTO SR. NAME

sTReeT ADDRESS | §346 N.W. S. RIVER DR. SUITE E STREET ADDAESS

orv-s-2p | MEDLEY FL 33166 CITY-§T-2P

TITLE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TLE [ Dslete TLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TTLE [ Gelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7IP

TITLE O celsta TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP GITY-5T-71P

13. | herepy certify that the information supplied
indicated on this report or supplemental repg
of the corporation or the receiver or frustee efpoy
changed, or on an attachment with an addrg

/7R
SIGNATURE: Z

tis tryg

ith this

y/J

il 77/ p hefS

/a:,;.‘ ~ Lok oP270p LFos) =47 7 &5

g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ) further certity that the informaiicn

yZind accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fred to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
ith all other like empowered.

RINTED NAME OF SIGNIN

G OFFICER OF BDIRECTOR

" Date

Dayiime Phone #

3




