2002 UNIFORM BUSINESS REPORT (UBR) Feb 27F§%(])32D8.00 am

b4
DOCUMENT #  PO1000042540 Secretary of State
. Entity Name
POWER ENTERTAINMENT RECORDS, INC. 02-27-2002 90037 040 ***150.00
Principal Place of Business Mailing Address
150 EAST SAMPLE ROAD 150 EAST SAMPLE ROAD
SUITE 220 SUITE 220
N B 000 O
2. Principal Place of Business 3. Mailing Address H‘ I I
Suite, Apt, #, etc. Suite, Apl. #, etc. DO NOT WRITE IN;HIS SPACE
gy~ (29765t
City & State City & State 4, FEI Number Applied For
& - 0%7Lm Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired I:I $8.75 Addtionai
— - — - e Fee Required

6. Name and Address of Current Registered Agent ~ T 7™"Name and-Address’of New Registered Agent—

Name AOV( Wﬂ’ﬂ'

g:;EEf;EiﬂsER&EA Stre?A%géss( . ox_’N_umbg is Nat Pﬁ%&:ﬁle)ﬂ‘am
CORAL GABLES FL 33134 Cy e Llte

PN ™ Poriparn Beper  FL [*H504y

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Loy FERREIRA, D PeTToR %ﬁ{/g/f??,

8. The above named entity

SIGNATURE f f /e
Siggafure, Typeghlr printgli napfe of registered agent and titie if applcabla. (NQTE: Registerad Agent signature required when reinstating)

9. This corpffration is eligible lLémsfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing] requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added o Fees
{See cfiteria on back) [ Make Check Payabie to Department of State ’

. . OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PTD O Delete TITLE [ ¢hange [ Addition

NAME FERREIRA, LOU NAME

steeT anoress 150 EAST SAMPLE ROAD SUITE 220 STREET ADDRESS

cry-st-ze  [POMPANO BEACH FL 33064 CITY-S1-2P

TITLE SVD O netete TITLE [Jchange [ Adgition

NAME HEINS, CHRISTOPHER NAME

sTreeT a0DRess (150 EAST SAMPLE ROAD SUITE 220 STREET ADDRESS

cmy-st-2¢ - |POMPANO.BEACH FL 33064 GITY-§T-71P

TILE O Delete e ' T " [Ochange [ Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-21P CITY-5T-2IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TILE [Qchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE (] Delete TME [ Change ] Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

jling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

oy accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gfad t\gxacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
all pwibr like empowered.

SIGNATURE: Sﬂ@ A LB petron— ‘L/ /ot (75—5973%'7“’/

smum’% AND TYPER’OR PnsrT?ﬁme OF SIGNING OFFICER OR DIRECTOR Daylime Phona #

13. | hereby certify that the information supplied with 1hie
indicated on this report or supplemental report 3
of the corporation or the receiver or trustee ga

DEEVLLY

h

CR2E034 (9/01)

-



