FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am
DOCUMENT # S16761 ecretary of State
1. Entity Name 04-21-2003 90332 042 ***150.00
TURI'S MUSIC ENTERPRISES, INC.
Principal Place of Business Mailing Address
103 WESTWARD DR 103 WESTWARD DR
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . R | . |Applied For -
L — e = ER T - -65-0250410 Not Applicable
Zip Country Zlp Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDOVAL, CARMEN M. Street Address (P.O. Box Number is Not Acceptable)
101 S POINCIANA BLVD.
MIAMI SPRINGS FL 33166
‘ City Zip Code
Kf\l FL
8. The abave named entity submits thig stit Se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered adent, ’
SIGNATURE { T %
Bignature, typed of Dn‘mwa(erad agent and tlls if applicable. {NOTE: Registered Agent signature raquire;j W DATE T _
FILE NOW!ll FEE I,S 0.00 . 9. Efsction Campaign Finangcing $5.00 MayBe
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable o Florlda Department of State o - )
—1 [ "OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD I Gelete TITLE Tl Change (] Addition
NAME SANDOVAL, ARTURO NAME
steeet aooress | 101 S POINCIANA BLVD. STREET ADDRESS
or-sr-ze MIAMI SPRINGS FL CITY-§T-2IP
TTLE SD O Celete TITLE [ Change [ Addition
NAME LSANDOVAL, CARMEN M. NAME
sTreer aoRESS | 101 S ROYAL POINCIANA BL STREET ADDRESS
CITY-ST-ZIP MIAMI SPRINGS FL CITY-ST-2IP
TITLE O Delete TIE [ Change [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-§7-7IP GITY-5T-2IP )
TITLE [ pelete TITLE O Change ] Addition
NAME NAME
TS TREET ADDRESS |~—— o STREET ADDRESS
CITY-57-2P ’ T s Reomeste |
Lt O Delete e o S ———a==(:Change = L] Addition_
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-8T-2IP Clry-§7-2IP
TITLE [ pelete TITLE > [ Ghange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP \ ’ CITY-ST-2IP

Exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
I 7l my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

12. | hereby certify that'the informiation suppjed witl
indicated on this raport or supplemental feport i
of the corporation ¢ the receiver or trustge empig
changed. gr on an attachment with an address,

SIGNATURE: ___ SIGNATUSS QUIRED ,)(/;/& /25)585'52,00

SIGNATURE AND TYPEQR Pnsyho NAME OF SIGNING OFFIGER OR DIRECTOR Dale “Phytime Phone #

AY 5190820

CR2E034 (10/02)



