FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT #  P9B000109652 Secretary of State

1. Entity Name

MUNDO MUSICAL INC. 02-27-2002 90077 005 ***150.00
Principal Place of Business Mailing Addresg

1845 COUNTRY RD 951, SUITE #B 16845 COUNTRY RD 91, SUTTE: #8

NAPLES FL 34116 NAPLES FL 34116

b_ﬂ:QII!IIII1||IIlIIlIIIIIII‘HIlllIIIIIIIlIIlIIHIIIHIINIHHIIﬂIIIIII

2. Principal Place of Business 3. Mailing Address
. - 1
12275 GolLIER BLY
Suite, Apt. #, efc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City &, State 4. FEI Number Applied For
/4‘ L-E 9 [: L s i ﬂ @ 50 l Not Applicahle
N N ¥ T
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 A_ddmonal
'.? e ‘ Fee Required
6._Name and Address of Current Fegistered Aghnt—— -~ -~~~ Lo T -7 -7 7. Name and Address of New Registered Agent

Name
JAMIL, SAMY A4 D = 4R HAT

Street Address (P.O. Box Number is Not Acceptable)
3255 ROYAL PALM AVE

FT MYERS FL 33901 - Hovg CQCRses/ BLyp 4Pr&

2,
CAPLES FL |24 ¢

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 name of registared agent and litls if applicable (NOTE: Registered Ageni signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contritution. 0 Add.ed o Fes;s
(See criteria on back) | Make Check Payable to Department of State
11. ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [3 change [ Addition
NAME FARHAT, NAKID M NAME
stweer eookess | 4078 GREEN BOULEVARD, APT. 6 STREET ADDRESS
CITY-ST-2P NAPLES FL 34116 - CITY-ST-2IF
TIME O oelete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TMLE O oelee ¥ mme T s T T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§7-2IP
NILE T Delete TITLE [ Change ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE [ Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeant with an agdress, with all other like ernpowared.

¥ Y & reys foe Tt T 07 -l ¥ b p
SIGNATURE: A@MMTMW EEWNRED o [28/02
’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGN_!NG OFFICER OR DIRECTOR Date Day-ima Phone #

N 8519800

CR2E034 (9/01)



