FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DocueNT+ POD0G00ST 28 coretary of Sate

1. Entity Name

UNIVIBE RECORDS, INC.

Principal Place of Business ’ Mailing Address =~~~ e -
12342 SW. 132ND CT.. A6 12342 SW. 132ND CT.. A-16
MIAMI FL 33186 MIAMI FL 33186 -
Suite, Apt. #. etc. Suite. Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEl Number Applied For
65-1051483 Not Applicable

Z. . - . ‘_' ‘ . .l
© Couniry Zip .. Country o 5. Certificate of Status Desired O $8“75 Addlttonal
i AR Fee Required
6, Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
Narne

ANDUJAR, LUIS ~ | Street Address {P.O. Box Number is Not Acceptabls)

17950 S.W. 134TH COURT .

MIAMI FL 33177

City FL Zip Code

8. The above named entity submits thlS statement for lhe purpose of changmg its reglstered offlce or regmered agent, or both in the Slate of Florida. | am iammar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed or printed name of registared agent and tite it applicabla. {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!I FEE l?’ $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 e Trust Fund Contribution. (] Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVST O elete TILE [ change [ Addition
NANE ANDUJAR, LUIS NAME

sTReet anoress | 12342 SW. 132ND CT., A-16 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33186 CITY-ST-2IP

TITLE D [ Delete TITLE [ Change [ Addition
e ANDUJAR, LUIS NANE

SJREET ADORESS | 12342 SW. 132ND CT., A-16 STREET ADDRESS

CITY-ST-21P MIAMI FL 33188 CITY-5T-21P

TITLE N [ pekte TLE . O change [ Aadition
NAME NAME

STREET ADDARESS STREET ADDRESS

GCITY-ST-21P CITY-ST-2IP

e s T T ekt~ . fre T v T ) " Tlchange [ Addition
MAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P - CUTY-ST-2IP

TILE [ Dalets TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE o O pelete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§T-2IP CITY-ST-2iP

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on ¥iis report or supplemental report is true and accurate and thal my signgigre shall have the same ‘egal effect as if made under cath; that | am an officer or director
of the corporafion or tHie-taceiver or trustee ered to execute this report as reglintd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

SIGNATURE: ___ =157 MRE( ﬂ [S-O8  Zo5- 677—/2?7

ND TYPED OR PRINTED MAME OF SIGMING OFFICER #\ DIRECTOR Date Daytirme Phone #

AV EL¥BIE0

CR2E034 (10/02)




