2002 'UNIFORM BUSINESS REPORT (UBR) |

| DOCUMENT #

1. Entity Nama

CREATOR RECORDS, INC.

P01000010469

Principal Place of Business

6065 NW 167TH ST
B12
HIAMI LAKES FL 23015

Mailing Address
6065 NW 157TH ST

B2
MIAMI LAKES FL 33015

FILED
May 29, 2002 8:00 am
Secretary of State

04-18-2002 90389 038 ***150.00

DAL

O

2. Principal Place of Businass 3. Maliing Address
Suite, Apt. #, atc. Suile, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4, FEI uger O ) Applied For
- / 73 Not Applicable
p Country i Country 5. Certificate of Status Desied ~ []  $8-75 Additional
Fea Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registared Agent
e - o ier o o oa o B Namoesseas o e w o omee o - e PSP~ S
3SR ACCOUNTING ERVICE Streat Address (P.Q. Box Number is Not Acceptable)
6085 NW 167TH STREET
B-12
MIAMI LAKES FL 33015 City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, lyped or priniad name of registarsd agen| and tibe i applicable. {NOTE: Reglatareq Agent signatune racuirec when relnsiating) DATE
9. This corporation is efigible 10 satisty its Intangible FILE NOW!!! FEE IS $150.00 octi . .
Ta:rfiling requirement and elects to do so. After May 1, 2002 Fee wlii bs $550,00 10- $r:::|,22,$ag§:;?:£m na f:%e?j(tlah;:is&
__ (Sea criteria on back) Make Chock Payable to Department of State )
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —_
me - D L Delate me [JChange  [J Addition | 5
NawE MARRERO, ESTEBAN R e 2
STREET ADDRESS | G065 NW 167TH ST. B-12 STREET ADDRESS §
corr-st-2p | MIAMI LAKES FL 33015 G- ST-29 5
TE 3 oeleta TME Dlchange  [J Additon | G
NAME NAME
STREET ADDRESS STREET ADORESS
Civy-S1-2P GITY-ST-2P
TLE 1 petese mE (O Change [ Addition
S HAME === S - - e S ot e MAME o i s s o o = = A —
STREET ADDAESS “J STREET ADDRESS
CiTY-ST-2P CITY-§1-ZiP
TmEe O pelete O] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sr-ap CITY - ST-ZiP
LE [ Delete TME O cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2P Ciy-Sf-2P
TILE T velets TNE [ Changs  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P ] CITY-ST-21P
13. 1 heraby cerlify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further cerlify that the information
indicated on this report er supplamantal report is true and acsurate and that mmy signatura shall have the same legal effect as if mads under oath: that | &m an officer or director
cf the corporation of the receiver er trustes empowerad to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
chanped, or on an aj me b an address, with all other like empowerad.
TS ‘ fefos (aclcsictr
¥ A .
SIGNATURE: ? 7 3/6/0S.  (4)T7-)C
cth o = =
ATz R { /  Das " Oatime Prons ¢
[ & 4




