FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT #  P99000099875 Secretary of State
1. Entity Name 02-06-2003 900353 005 ***150.00
LODAMA MUSIC, INC.
Principal Place of Business Malling Address
1717 N. BAYSHORE DRIVE 1717 N. BAYSHORE DRIVE VU VLY
APARTMENT 2146 APARTMENT 2146
2. Principat Place of Business 3. Mailing Address
 Sulle. Apt. #, ete. Suite. Agt. #, eic. (O CHECK HERE IF MAKING CHANGES
City & State T City & State "4, FEI Number Applied For
650958649 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOLIVAR, PATRICIA
1717 N. BAYSHORE DRIVE

Streel Address (P.O. Box Number is Not Acceptable)

APARTMENT 2146

MIAMI FL 33132 City FL [ ZrCoce

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

SIGNATURE
Signature, typed or printed name of registersd agent and titla if applicable. [NQOTE: Registered Agent signature required when reinstating} . DATE
FILE NOW!!l FEE IS $150.00 )
; 9. Election Campaign Financin
ARer May 1, 2003 Fee will be $550.00 Trust Fund Copr‘wtr?bution i O iﬂsd.e?:l?ohl’l?ésa °

Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ Detets NLE (3 change [ Acdition
NAME BOLIVAR, PATRICIA NAME
sweeranoress | 1717 N. BAYSHORE DRIVE, APT. 2146 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33132 CTy-57-2P
TITLE D 1 pelete TITLE [ change  [J Addition
NAME SANCHEZ, REY NAME
STREET ADDRESS | 1717 N BAYSHORE DRIVE"APT ‘2146 -~ ===l STREETADDRESS o[+ e e+ e e
CITY-ST-2IP MIAMI FL 33132 CHTY-ST-21P
TITLE D - [ pelete TMLE [ Change  [J Addition
NAME FIGUEROA, ELMER NAME
streeT aDDRESS | 1717 N. BAYSHORE DR|VE, APT. 2146 STREET ADDRESS
CITY-ST-2IP MlAM| FL 33132 CITY-ST-2IP
TITLE [] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Detete ITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-8T-ZiP
TITLE ] Delete TLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP - CITY-ST-2IP
12. | hereby certify that the information g pplle with this filing does ngl qualify for the exempgion stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppfe nta\ fogrt is true and accupaly and thaf my sj re shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recey : pert agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmyg ed

SIGNATURE:

3[3 03 805-392- 8877
77

Cats Daytime Phone #

Uivdgecc H

nv

CR2E034 (10/02)




