2(!)00 UNIFORM BUSINESS REPORT (UBR) FILED

:?:EEEFADDHESS \?/00\?”5 /EETH JTREET

STREETADCRESS | 4000 NE 168TH, STE 107 ;
avstze | A pUArYE BEACH Fe P60

gimy-5T-28 N MIAM| BEACH FL 33160

i
DOCUMENT # J77131 Jan 27,2000 8:00 am
1. Entity Name S t f St t

1
AIRWAVE RECORDING COMPANY ccretary ol state
01-27-2000 90118 037 ***150.00
Pr‘mcipeh Place of Business Mailing Address

1830 NE([153 STREET 1830 NE 153 STREET
X EACH FL 33162 N. MIAMI BEAGH FL 33162-6044
N. MIAMI BEACH FL 3316 BEAC] yyyLVLU4

Suite, Apt. #, elc. Suite, Apt. #, etc, DC NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2821410 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
e Required
| 6. Name and Address of Current Registered Agemt___ -____ . =l ===7.-Name and-Address of New Regjistered Agent- o
-7 Name
WALKER, ROBERT oy
d Styeet ss (PO, Box N a8 Not Acceptable)
4000 NE 163TH ST FIEFNE" P E TR STrAREET
107
N MIAMI BCH FL 33160 & ——
W, MAats TFELE4 FL |2F/60 .
8. The dbove namec{e{tit subymits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
S
SIGNATURE
= Signature, typed or printed name of registered agent and 1itle it applicable. {NOTE: Registered Agsnt signature required when minstating) DATE
| )
8. This porporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Eleci o
Tax filing requiramant and elects to de so. After MAY 1, 2000 Fee will be $550.00 o ‘Eriglgzn%agoﬁ:?guzg]: rend a fcjsde?ﬂQOhg?;sB ®
(Seelcriteria on back) O Make Check Payable to Department of State '
11. | CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TMMLE Changs (] Addition
NAME WALKER, ROBERT

ST AOORESS | AF 776 Fé et AaUe Sceer

ME 3 Delete TITLE o rrto (EdIR. 4 [7 Change B'\Addltiun
NAME . HAME g LG ED f e AV
STREET ADDRESS
oTY-5T-2P ovseiP | Pl yersod o S0 /
I ET oo f~me—"—}=" /- - CI'Change L Adaition
NAME NAME
STREET ADDIR £SS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ petete TILE : [JChangs (T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS -
CITY-§T-7IP CITY-§T-7IP
TITLE [ Delete TITLE (I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE (7 Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5-2P CITY-ST-2IP

13. | her'gaby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 director
of the corporation or the recelver ar rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

chanlged‘ or on an aftachment with an address, with all othgglike emgowered.
SIGNATURE: (f.ecAni e IMJ@?@L@&T@N FLory _facfeo (FoSYP97- 2030
| / yr / Tfate LN

SIGNATURE AND TYPED OR PRINTED NAME OEMIGNING OFFICER OR DIRECTOR Caytime Phone #

CR2E034 (9/99)



