2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  G97324 Secretary of State

BLUE NOTE RECOHDS‘ INC. 05-20-2002 90110 046 ***150.00
Principal Place of Business Mailing Address

16401 N.E. 15TH AVENUE 16401 N.E. 15TH AVENUE

NORTH MIAMI BEACH FL 33164 NORTH MIAMI BEACH FL 33164

A A A

May 20, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, ApL ¥, ol Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - — - =} |Applied-For .
_ e = Cm o e s T ) -l 59-2393816 Not Applicable
ap Country 2ip Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PERRY’ ROBERT Street Address (P.O. Box Number is Not Acceptable)
4943 SW 33RD WAY
FORT LAUDERDALE FL 33312

City FL Zip Code

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 printad name of registered agenl and titie if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
I
i€ ion i iqil i i i 1] ! )
T O | N SIS0 o | 1 e Compaon s $5.00 oy
axtiing requ . After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. 0J Added to Fees
(Sfe criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TIMLE PD [ pelete TITLE [ Change D Addition
HAME PERRY, ROBERT NAME . - s
staeeT anDress | 4943 SW 33RD WAY - S ez = STREET ADDRESS ™
erv-stz» |"FORT LAUDERDALE FL 33312 CITY-§T-2IP )
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE ] Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE O belete TITLE [7] Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S5T-2P gITY-ST-2P
TITLE [ Delete TITLE [ Change  [7] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP

13;7| hereby cerify that 1R inférmation'siipplied with:this f|||n§; does not-qualify for the exemption-stated In Section 1 19.07{3)(i),-Fiorida Statutes. | further. certify that the information
indicated ¢n this report 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 direcior °
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all othe eropowered.

changed, or cn an attachm!!u! I address, with
SIGNATURE: T2l

SIGNATURE AND TYPED OR FRlNTED NAME OF SIGNINGf)FFICER OR DIRECTOR Late Daytire Phons #

=OUIR 9 22-02. p— TH 2294

N
!
;

-

nv

CR2E034 (9_/01)




