2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

EL EDEN CHRISTIAN MUSIC AND MORE, INC. Secretary of State

05-02-2001 90155 040 ***150.00

Principal Place of Business Mailing Address
2610 NW 20TH ST, 2610 NW 20TH ST.
MIAMI FL 33150 MIAMI FL 33150
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
" William _Betancur -
R _"L‘ggﬁ?gom%‘:ﬁh‘ T T T T T T T T T sireéet Address (P.O. Box Number is Not Acceplable)
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8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable, (NCTE: Aegistered Agant signature required when reinstating) DATE
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11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O velete TITLE D Bet M change [ Addition
NAvE BETANCUR, WILLIAM NAME willam bejancr
STREET ADDRESS | 2610 NW 20TH ST. STREETADDAESS | fér f AS- LU Fs
CITY-ST-2IP MIAMI FL 33150 CITY-ST-2IP My arr‘n P FL 23/50
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NAME NAME
STREEF ADDRESS STREET ADDRESS
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
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DOCUMENT # POO000113845 May 02, 2001 8:00 am
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