FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P OI000104463

1. Entity Name

/qV"\ti" 1 Com 'R{Cardsl Thnce.

02DEC -3 AN 9:35

TALLAHAS:

e

2. Principal Place of Business 3. Mailing Address

[£3AS Porce do Leon Blvd.

[£3AS Ponce ole Leon Blud.

Suite, Apt. #, etc. Suite, Apt. 4, elc.

DO NOT WRITE IN THIS SPACE

#5595 ¥ 5
City & State City & State 4. FEI Numbe, C Applied For
Covel GCobles, FL Covol Gables, F£ égllb 1270 Nol Applicable
Al Counry 4 Country ii { Desi $8.75 additional
33 35‘ u.s. 33?33‘_’ .S 5. Certificate of Status Desired I Fee Required
e ; ';f“’ 7. Name and Address of Current Registered Agent

Name

" Nathalinn Malo

Street Address (P.0O. Box Number is Not Acceptable)

[£25 Ponce de Leon B\vd-#g‘(‘

= e s o f: i ﬁ?«j“xﬂ i c C\Q ol ok les L FL E?)Sc?dgq
8. The above named entity submits this statement for the purpose of cha nging its registered cffice or regisiered agent. or both, i,n the State of Florida.
SIGNATURE
Signature, typec of prined name of registered agem and In'e it applicabie. INOTE: Reqisisred Agent signature tequired when reinstating) DATE
9. This corporatiqn is eligibie to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be
Tax fikng requirement and elects o ¢ 50. Trust Fund Contribution. Added to Fe!rs
{See criteria on back) O Al
1. OFFICERS AND DIRECTORS
nnE PD
NAME Nothalicm Malo
STREET AZDRESS APAS Poncecte Les, Brod Fegy
cury-st-2p Coval Gebles Fr 3313%
T ' VD o
NAE (FPiselte Gearcia
STREET ADDRESS A0 5o 136 Place
CIFY-ST-Zp Miow, FL 3315y
ik s>
NAME Sanefra Per-ez- Ma lo )
STREET ADDRESS / A5 Ponce ofe Locn Blvd. 23!
Cary.st-2p Coval Gabfes F. 33134 .
e ’
NAME
STREET ADDRESS
CITY- ST-2IP
RTLE ¢
NAME '
STREFT ADCRESS .
CITY-S7-2iP N
TLE
" NAME,
STREFT ADDRESS
CiTY-ST-2IP

13. | hereby ceni{z that the information supplied with this filing does not qualify f
indicated on this report or supplemental report is true an
- of the corporation o the receiver or rustee empowered o execute this rep
attachment with an address, with all other like empowered.

SIGNATURE: AT .-

accurate and that

Na+ha tian Mals

or thé exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under cath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 of 65 an

Jifz o2 256-367- 3517

BKENATURE AND TYPED OR PRINTED NAME OF StGNMG OFFICER OR DIRECTOR

Data Caynma Phone ¢

: / /¢

CR2ZE034B (12/01)




T Tty
American Records, Inc.

1825 Ponce de Leon Boulevard #155
Coral Gables, FL 33134

November 25, 2002

Department of State

Division of Cérporations
PO Box 6327
Tallahassee, FL 32314~~~

Dear Department of State:

I_Enclosed you will find the Uniform Business Report (UBR) for 2002, We have not
received your report in the mail. We have had a problem receiving mail because there

are 2 streets with the same name here in Coral Gables.

As per your filing instructions, here is the report filled correctly and the $150 filing fee.

We apologize for any inconvenience.

Sincerely,
V7 re W,
Nathalian-Maloj— -—-— - - = . | o _. ..

President




