FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  vnasy

4. Entity Name

BAYSIDE MUSIC ING

DO NOT WRITE IN THIS SPACE

2. Principal Blaze of BusIness 3. Mailing Addrass
5 W 24 STRE SAME
{ Buite, Apt. #, el, Suite, Apt. #, elc.

FILED

May 03, 2004 08:00 AM
ecretary of State

ATXY

HoOGOn 55536
55/ 04-80032-019 15000

DO NQT WRITE N THIS 8PACE

City & Stata ity & State T —TaeiE
M'A';" Fl, . SAMaE . 65-0311717 ot Aoolleabl
ou ount ) -
155?2203 usA " S&MEO USA v B. Corlificate of Status Desired [ ﬁgfmﬂ:m"ﬂ
| 7. Name an i nt Reglstersd Agent ‘
Namse
DO NOT WRITE rRAYMGUELE

IN THIS SPACE 2910 W24 5T

Sirect Address {(P.Q. Box Numbar is Not Acteptable)

vt

Zlg Code
F L sa331&5

State of Fiorida. [ am familiar with, and aceept the obligations of registered agent,

8. The above namad entity submits thig atatement for the purpdde of changing #s registered office or registered agent, of both, in the

SIGNATURE
Slgnature o printed neme of regtstomd agant and tily ¥ applicalys.  (NOTE. Aagistered Agent signature randired when refasiabng) DATE 1
January 1 - May 1 Fee is $180.00
After May 1, Feo = $550.00 9. Election Campaign Finansing $5.00 May Be
Amended UBR i¢ $81.28 Trust Fund Corribution, U] AddedioFaes
101 1“!

TITLE IDENT U TITLR

NAME MIGUEL E TRIAY NAME

STREET ADDRESS [5910 8W 24 8T STREET ADDRESS

CITY-BT-Z)P MiAM FL 23160 SITY-5T-m

THLE TITLE

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-ZIP T-ZIP

e S

NAME NAME

STRBET ADDRESS STRERT ADDRESS

| GITY-RTHP CaY-gIZIP QQB_OT WRng

TITLE

i NAME IN THIS SPACE

STREET ADDREES STREET ADDRESS

GOY-gT-2p

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-Zi8 SITY-ST-ZP

TITLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

T.21 GIIY-ST-LIP

l 1§. i nméf far.iiy Trat the Infarmation supRFied with this fiing does not quatfy 5t the exempticn stated in Section T18.87(3)(), Firida Stetutes. { funner
cartify that the information inckeated on this report of supplementii (apart is irue ant nocurate gnd that my signatura thall have the sarma lagal effect
a3 if made ynder cath; that an gilicar or direclor of the comoration or ihe recelver or tusies ampewared 1o exeou'e this reao aa required by
Chapler 807, Florids Stajsibe, 3 . ppears in Biock 19 or on an attachment with an address. with all othar fke smpewerad.

4/29/2008

Daie Daytima Phone #




