2001 UNIFORM BUSINESS REPORT (UBR) FILED

e ecretary of State
TURI'S MUSIC ENTERPRISES, INC.
- 04-24-2001 90051 034 ***150.00
it
Principal Place of Business Maiting Address
103 WESTWARD OR 103 WESTWARD DR
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166 R IR AT I
us us ' ' ‘
I
Suite, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEl Number 65-0250410 Applied For
Not Appiicabia
Zp T | Ceuntry - 7| TZigoTm ™ el ~Country v - el el s wind -1 —$8.75 Additional -
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOVAL' CARMEN M. Street Address (P.O. Box Number is Not Acceptable)
101 S POINCIANA BLVD. o P
MIAMI SPRINGS FL 33166
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla, {NOTE: Registered Agent signalure required when reinstating) . X DATE
9, Thls corporauon is eilglbje to sat:sfy its” lntanglble S “=FILE- NOW"!“’FEE IS“$15060—-=¢5=§? malgn m : $5 00 Ma Be
Tax fiting requirement and elects to do so. “After MAY 1, 2001 Fee will be $550.00 ’ Teust Funa Contribuian. ™ O Addedto Feis
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS® 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE [J Change [ Addition
NAME SANDOVAL, ARTURC NAME
steer aporess | 101 S POINCIANA BLVD. STREET ADCRESS
CITY-ST-2IP MIAM! SPRINGS FL CITY-8T-2IP
TILE SD [ pelete TITLE [J Change  [] Addition
NAME SANDOVAL, CARMEN M. NAME
_sreeraooress | 101 S ROYAL POINCIANA BL STREET ADDRESS
" OITYIST-ZP MIAMISPRINGS FLU = -~~~ - - - » [ ery-st-zp o= - - : s = ..
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
e . O delete TTLE [CJcChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-ZIP
13. | hereby certity that the information sy plied\wi W\his filing does not gualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemerftal i£pa ¥ ue 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 fustde DN ute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 11 or Block 12 if
changed, or on an attachment with 4n ady I! pMfer like empowered.
SIGNATURE Conmren M, Sonosdel z%// 7 /9/ @os )835 8200
SIGNATURE ANk TYEEPO FRINYED NAME OF SIGNING ‘OFFICER OR DIRECTOR " Data Daytima Phone #

CR2E034 (10/00)



