FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 10. 2002 8:00 am

13. | hereby certify that the information supplied with this filing does nol 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 it made under oath; that | am an officer or director
of the corporation or the receiver or krusige empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3 ith al' other like empowered.
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PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #

LLicl).

DOCUMENT # y g
1. Entity Name P00000093633 Secretary Of State >
COUNTDOWN 3.2.1. RECORDS, INC 05-10-2002 90046 018 ***150.00
?IrincipaluP|ace of Busine"ss Mailing Address
MZD'SCUTHWEST‘_H‘I COURT 4420 SOUTHWEST 137 COURT
MIAMLFL 33175 MIAMI FL 33175
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sae = ) - City & State 4. FEI Number ) Applied For
65-1045935 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ []  $8-7D Additional:
-Fee Required ., %' ¢
6. Name ancl Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘.‘SP@GEL'&.UTHERA' P.A. ) Sireet Address (P.0. Box Number is Not Acceptable}
"343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. )
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature reguired when reinstating) DATE v
L)
+==9,-This corporation:is.gligible to satisfy.itstntangiple—.| - . - . FILE. NOQWIIl FEE.IS $156.00 . __ 0T Elactiar GammaaR Findniim S
" Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 8 Election Campaign Financing O $5:00°may B2
N Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
.
LS QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PTD [ pelete TLE O change [ Addition §
HAME MENDOZA, JULIO NAME @
sTReeT AbDREss [ 4420 SOUTHWEST 137 COURT STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33175 CITY-8T-2IP P LNu
TTLE vsD M Deete TILE vsDh D ’ 4_ P @Change O Addilion | &
e HERNANDEZ, JOEL e Sammy U€iato ¥
sreeT aa0ress | 4420 SOUTHWEST 137 COURT smecraonness | yydo  socthwest 137cour
orv-s-zp | MIAMI FL 33175 CITY-ST-2IP Miam) , Fi 2377 S
TITLE O Delete TLE ! O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TILE [T Deletz THLE [ Change [ Addition
a"'qAME:—-—..—_-_.—;v:-__T-—E,_—*—___-‘_—— e m— — . _MAME — e L
STREET ADDRESS STREET ADDRESS | - T TETTE s s
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-2P CITY-ST-21P
TILE O delets TITLE [ Ghange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP




