‘ | Y FILED
2001 UNIFORM BUSINESS HEPOBT (UBR)
May 19, 2001 8:00 am
DOCUMENT # P00000093633 “f } Se{retzlry of State
COUNTDOWN 3.2.1. RECORDS, INC 04-17-2001 90089 036 ***150.00
Principal Place_of Business Mailing Address
= mmﬂmmw e s ~mlscF)Lu1'@H1¢;ESST 137 COURT - 44799
e s R
T SalerApt TRl T T ~—— |- —Suite;Apt. #; 10—~ = e —]— - - = . -DONOTWRITEIN.THIS SPACE: ~nx
City & Siate City & Stale 4. FEI Number Applied For
65-10Y 59”8 Not Applicable
Zp Country Zp Country 5. Certiicats of Status Desired [ ?g:esq ddiona)
6. Name and Addreas ot Cutrent Registered Agent o 7. Name and Addrmss of New Reglstered Agent
B —_ﬁEAGSJ—E%AUTAHVEgNAI;J‘E ,,.l\," T o étreei Address (P.O. Box Number Is Not ;\c;ptab—l;) — —
('}QHALGABLESFLSMM b

afihy

.y

S e

FL

Ciy

Zip Code

SIGNATURE

8, The above named antity submits this statement for the purpose of changing its registered ~fiice or registered agent, or both, in tha State of Florida.

Signature, typed of pristed hame of regisiered agert and ulls ¥ Abplicabie.

INOTE: Ragistered

Agant BigNEFe raquired whisn rensting) DATE

R}

—8.-Thia corposation is eligible.1o satisfy:18.Intangible - .
Tax filing requirement and elacts 10 do so.

et FIL E-NOWHL-FEE IS '$150.00
After MAY 1, 2001- Fee will bs $550.00

107 Bection'CampalghFifanding~ ==
Trust Fund Contribution,

$5.00 'May Be
Adgdod 10 Fees

{Sea criteria on back) O Make Chack Payable to Department of State

. __GFFICERS AND DIRECTORS 12, - ADDITIONS/CRANGES T0 FFICERS AND GIRECTORS IN 11

e 7 oelzs TME 4, [JChange ] Addition
HAME MENDOZA. Julo NME
SIREET ADORESS | 4420 SOUTHWEST 137 COURT STREET ADDRESS
cmy-sze | MIAMI FL 33175 CITY-§T-27
e vsD 1 Delets me Ochage [ Addtion
MAME HERNANDEZ, JOEL NAME
streeT aooress | 4420 SOUTHWEST 137 GOUHT STREET ADDESS
orv-st-2 | MIAME FL 23175 CITY-51-2P
me [ Dt mE. O Change [ Aedition

" NAME NAME -
| STREETAODRESS ! . . _— e i STRLFH"DNESQ:, - e - —_ ——— e

CIFY -57- 2P ‘orv.st-ze. e Cemem e
TME - O Delete mE |, -1 O changs [ Addition
HAME JAME .

_|-STREEVADDRESS . . o e e e e [ SRELADDRESS | & L L e - E—
cirY-51-ap CIrY-§T-2P
Tme [ Delera TITLE O Change [ Addition
NAME R
STREET ADDRESS STREET ADDRESS
CIy- 5T-21P cy-S1-2p
Tme [ petete me Ocnage [ Addition
HAME -J- —_ = i © NAME -

" STREET ADDRESS STREET ADDAESS

oY - ST- 2P trv-s1-20

SIGNATURE:

indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment wj

all oth;

like empowered.

.9-0/

13. ) hereby certify that the informaltion supplied with this filing doas not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
tal report 's trye and accurate and that my signature shalt have the same tegal aflect as if made under cath; that | am an officer or director
red to execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

305-239-%575

AND TYPED O mnﬁnﬁwmmomummm&

Caytime

Phone #

v

CR2EQ34 (10/00)



