12. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ 5! 72 A7 £ e 42903

ME OF SIGNING OFFICER OR DIRECTOR Date Daytimeé Phoneg #

FILED S
2003 FOR PROFIT CORPORATION 8
UNIFORM BUSINESS REPORT (UER) May 05, 2003 8:00 amg
DOCUMENT #  P0O1000009736 Secretary of State
1. Entity Name 05-05-2003 91448 034 ***150.00
JUNGLE RECORDS, INGC.
Principal Place of Business Mailing Address
22110 SW 116 AVE ' 22110 SW 118 AVE
MIAMI FLL 33170 MIAMI FL 33170
2. Principal Place of Business 3. Malling Address | l"”m m ||||I “I" “m ||”| ||I|' ||m ““I m“ ‘““m‘l Im l“‘
Sulle, Apt. #, elc. _Suite, Apt. #.ete. e |+ e — _[0 CHECK HERE.IF-MAKING-GHANGES-—
City & Stale City & State 4. FE| Number Applied For
65-1082814 Not Applicable
- - n —
ap Country Zip Country 5. Certificate of Status Desired ) $8'75 Addxtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
*‘ Name
Wi NTH! : i :
ILUAMS A ONY . Street Address {P.O. Box Number is Not Acceptable)
22110 SW 116 AVE :
MIAMS FL 33170 ;
g_ '?—Y City FL Zip Code
'T‘he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglsiered agent. -,
SIGNATURE L !
Signa!uria‘ yped of._printed name of registerad agen\{ﬂnd title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
' - . .
v ;!Fll'.“E.NOW.f!:; T:EE Iﬁ|i1950'00 SEET T - - 9. Eiecticn Campaign Financing - —- $5_00 May Be
After May 1, 2003 Fee w $550.00 Trust Fund Contrizution. [} Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND BDIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
e D O pelete e [Jchange [ Addition %
NAVE WILLIAMS, ANTHONY NAME g
streeT anpress | 22110 SW 116 AVE STREET ADDRESS X
orv-st-ze  [MIAMI FL 33170 CITY-ST-ZIP S
o
TITLE [ Delete TITLE [J Change ] Acdition &
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST- 2P ' CIPY-ST-Z(P
TITLE 3 pelete TILE [l change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE [ pelste TILE CJchange [ Additin
NAME ’ NAME
“STRECT ADDRESST] T T - STREET ADDRESS | - roes R i h e L - |
CITY-S1-21P GITY-ST-21P
TLE (1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE O Delete TITLE O Change (] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-5T-21P CITY-ST1-21P




