R
2001 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # P99000102129

1. Entity Name

AUNT HILDA'S MUSIC, INC.

Frincipal Place of Business

222 NE 27TH STREET
-MIAMI*FL=33137.—-

Mailing Address
404 WASHINGTON AVENUE

BUITE:680 ~cm.  anmmem—— i = = L e

MIAMI BEACH FL 33139

2, Principal Place of Business

3. Malling Address

NE S Steed

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

May 14, 2001 8:00 am

Secretary of State

05-14-2001 90262 024 ***150.00

A A

DO NOT WRITE IN THIS SPACE

L

City & State ity & State 4. FEI Number 13—3632221 Applied For
\M\\ = Not Applicable
Zip Country Zip Country . . $8_75 Additiona!
33 laq LA <. A. . 5. Cerificate of Staus Desred (0 2% Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| CLIFTON
gzléng’z'rTH STRELET Street Address (P.O. Box Number Jg Not Acceptable)
MIAMI FL 33137
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

Signature, typed or printed nama of ragistered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

CATE

9. This corporation is eligible to satlsfy its Intangible
~Tax fillng fequirement and elects fo do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00__
“After MAY 1, 2001 Fee will be $550.00°
Make Check Payable to Department of State

10. Election'Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

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

TIMLE PID 7 Delete TITLE «shange ] Addition
NAME DILLON, CLIFTON NAME SIS NOE Q_'M Sm:]-

streeT apoRess | 404 WASHINGTON AVENUE SUITE 680 STREET ADDRESS

orv-sr2¢ | MIAMI BEACH FL 33139 cirv-sT-2P vuamy  FC 2313)

THLE SV O Deete e SGrange [ Addition
NAME DILLON, CLIFTON HAME

stReeT ADDRESS | 404 WASHINGTON AVENUE SUITE 680 STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE [ pelete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oImY-$7-2P CiTY-5T-2P

TITLE. - n e e e = [ oDglete ~  CfTmE TR - - O change ] Addition
HAME HAME

STREET ADORESS STREET ADDAESS

CITY-ST-2 CITY-ST-2IP

13, | hereby certify that the information SUpplIed
indicated on this report or supp!e pertyl - i
pibowered to execute thi
with all other like ej

emption stated in Section 119.07(3)(i). Ficrida Statutes. | turther certify that the information
ture shall have tha same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my narme appears in Block 71 or Block 12 if

wl2alol 305 57197

Date Daytims Phone #

VG

CR2E034 (10/00)



