2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) SEC “f;‘lL'Eg

TARY
DOCUMENT #  P99000102129 IVISION of posb STATE
1. Entity Name O , . AT!ONS
AUNT HILDA'S MUSIC, INC. 38 n
Principal Place of Business Mailing Address
222 NE 27TH STREET 222 NE 27TH STREET
MIAMI FL 33137 MIAMI FL 33137
—— [ AR
Suite, Apt. #, efc. Suite, Apt, #, etc, . [] GHECK HERE IF MAKING CHANGESM@
City &,5tate City & State 4. FEI Number Applied For
f_r 13—3632221 Not Applicable
,Z'I.pj . Country Zip Country 5. Certificate of Status Desired O gi'gesq 3?::’“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
DILLON' CUFrON L Street Address (P.O. Box Number is Not Acceptable)
222 NE 27TH STREET
MIAMI'FL 33137
City FL Zip Code

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

SIGNATURE .
Signatura, typed or printed name of registered agent and titie if applicable. (NOTE: Registarad Agent signatura raguirad when reinstating) DATE
FILE NOW!! FEE IS $550.00 ~ ~ |~ ~— - - e ‘ ,
. Election C Ign Financi —~
After September 10, 2003 Fee will be $750.00 9 Election Campaign Fnancing = ~—$5.00 may se
Make Check Payabie to Florida Department of State ’
10, OFFICERS AND DIRECTORS | IEED ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TILE PTD O Gelete THLE 3 Change [ Addition
NAME DILLON, CUFTON HAME
sTrReeT aporess | 222 NE 27TH STREET STREET ADDRESS
CITY-8T-2IP MIAMI FL 33137 CITY-ST-2IP
e sV 7 elets TITE [ Change [ Addition
NAME DILLON, CLIFTON NAME
STREET ADDRESS | 404 WASHINGTON AVENUE SUITE 680 STREET ADDRESS
CIry-$T-2iP MIAMI BEACH FL 33139 CITY-ST-2IP
TILE (] Detete TILE [ Change (] Addition
e e HO002Z29nIand
STREET ADDRESS STREET ADDRESS 09/ 10/ 0301064 ——017 #5550, (i
CITY-5T-2IP CITY-ST-21P
TITLE 7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE ] Delgte TIMLE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CiTY-5T-2P CITY-57-2IP ’
me g ‘ 1 Delste TILE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ail cther like empawered.

SIGNATURE: _ CNEABARENNSCIRED ql‘g’log 25 5 Q)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV BEQPYO0

CR2E034 (4/03)



