: FILED
2002 UNIFORM BUSINESS REPORT (UBRY) ADr 15, 2002 8:00 am

DOCUMENT #  pQ1000037247 ecretary of State

1. Entity Name

dS 6820190

VIBES MUSIC-WAREHOUSE, INC. 04-15-2002 90004 022 ***150.00
Principal Place of Business Mailing Address

2414 5. STATE ROAD #7 2414 S. STATE ROAD #7

HOLLYWQOD FL 33023 HOLLYWOOD FL 33023

T

s S — R

Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
LS -0 1326 Nol Applicable
Zi ‘ Count Zi Countr iti
P - B ek ' Y 5. Certificate of Status Desired O $8.75 Additional
A : : Fee Required
' 6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
K [ R L e
CHUNG, ERROLD "\ - - Street Address (P.O. Box Number is Not Acceplable)
2414 S. STATEIROAD #7.° )"
HOLLYWOOD FL 33023
L RS AN City FL Zip Code
8. The above named entity su.bmilsfthis statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appiicabla. (NOTE: Registerad Agent signature reguired when reinstating) DATE
T
= -vngblf—f:Ponzai'?n- is eligible to s‘atgz.nsll_ntan'gib_le_ B FI‘I:E Nowin FEE. |S. $150.00 - 1. 10, Election Campaign Financing $5.00 May Be
~  TaXfiling requirement and elects to do 0. Atter'May 1, 2002 Fee will be $550.00 - ~—{=—: Frast Fund Contribution. ~ =[O AddEd 1o Fees - -
y (See criteria on back) O Make Check Payable to Department of State ‘
X
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O Delete TITLE [ Change [ Addition §
NAME EAR S
STAEET ADDRESS FEARON, ALVA g::EEET ADDRESS >
8911 N W 23RD STREET =
Grvs2P | PEMBROKE PINES FL 33006 o2 &
ME el D o [ Delete ;:;EE [ Change [ Aadition | ¢
Wiy o of: CHUNG, ERROL D
STR"' %PP;R,ES:S . 8911 NW 23HD STREEI' STREET ADDRESS
CITY-ET-ZIP3 2 .xPEMEBQKE—ElNES FL e CITY-ST-2IP
TITLE VD- O Delets TILE [ change [ Additien
NN CHUNG, WAYNE NAVE
STREET ADDRESS 3360 s w 173RD TERRACE STREET ADDRESS
Cimy-S1-21P M | CITY-8T-ZiP
TNLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
B B has At e L P S, — ) CITY-ST-2IP
Time O Datate TmE T e e e P Dl —— 1) Adition =
NAME NAME ' ’ .
STREET ADDRESS STREET ADDRESS
‘Cry-st-z . ) CITY-5T-2P
TITLE B Coeee - TTLE O Change [ Addition
NAME | tane
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CITY-§T-2IP
K ) B‘eféﬁyfériﬂy,’t,}‘ia} thé infdrmatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information
indicated on this réport of supplemental répart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenifth an address, with-all other like empowered, a4
. \. . PR .o - - ’
SIGNATURE: AN .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # ]




