2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

WELLS RECORDS, INC.

PO0000069816

A

Secretary of State

01-21-2003 90108 010 ***150.00

Principal Place of Business
2300 NW 140TH ST
OPA LOCKA FL 33054

Mailing Address
2300 NW 140TH ST

OPA LOCKA FL 33054

2. Principal Place of Business 3 Mai_ling Address

MRS AR

Suite, Apt, #, etc. Suite, Apt. #, etc.

[El= CHECK-HEREAF -MAKING - CHANGES ~—— ===

701 NE 125TH STREET
NORTH MIAMI FL 33161

City & State City & State 4. FEl Number Applied For
65 1032141 Not Applicable
h f T c o
Zip Country 2 ouniry 5. Certificate of Status Desired O $8.75 Additiona
;' Fee Raquired
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
E 9
{ Name
; BALLAGI, LABIB
E

Street Address (P.O. Bex Number is Not Acceptable)

City Zip Cede

FL

8. The above named entity submits this statement for the purpose of changin
the obligations of registered agent.

SIGNATURE

q its registered office or registered agent, or both, in the State of Fiorida. | am famiiar with, and accept

Signature. fyped or printed name of registered agent and tifle if applicable.

(NOTE: Registered Agent signatura raqulred when rainstating) BATE

3 ) I
S .ﬁFILE Nor_w: "!VN—FE—E; -Lism,s!iq-qo-—'———“—— . . = e - B.-Riggiion Campaign Financing- _$5.00‘MBY'BE— -
P ervay 1, e€ will bé 5550.00 Trust Fund Cantribution Added to Fees
Make, Check Payable to Florida Depariment of State ’
)
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PVST O Gelete TITLE Ol Change [ Addition
NAME CALDWELL, GEQRGE E NAME .
sTRecT AnoRzss 2300 NW 140TH ST STREET ADDRESS
arv-st-zie - | OPA LOCKA FL 33054 CITY-ST-2IP
TITLE D [ Delete TITLE [ crange [ Addition
NAME CALDWELL, GEORGE E NAVE
STREET ADCRESS | 2300 NW 140TH ST STREET ADDRESS
GiTY-ST-7IP OPA LOCKA FL 33054 CITY-ST-21P
TE O Delete TITLE [ Change 7 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-8T-2iP
TILE [ Detete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS e S — ——
CITY-ST-21P CITY-S7-2IP
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-51-2iP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 eflect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empeowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an att ent with an address, with all other like empowered.
SIGNATURE: @tlns lwo:s 305651-5969
Dater A Daytime Phons #




