003 FOR PROFIT CORPORATION //77: FILED
U2NIFORM BUSINESS REPORT (UBR) / Feb 21, 2003 8:00 am

'DOCUMENT # P01000071910 Secretary of State

1. Entity Name 02-21-2003 90180 042 ***150.00
BIG FUDDEZ RECORDS, INC.

Principal Place of Business Mailing Address
1251 NORTHEAST 108TH STREET 1251 NORTHEAST 108TH STREET
APARTMENT 211 APARTMENT 211

— — ARG

2. Principal Place of Busingss

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HEAT IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1123992 Not Applicable |
Zi ountr Zi Countr . iti
P Country P 4 8. Certificate of Status Desired O $8.75 Additicnal
Fee Required
- - 6.~ Name and Address of Current Registered Agent P - - ez T.-Name and Address of New_ Registered Agent_.. _. .
Name
SPIEGEL & U I”ERA’ PA. ; Street Address (P.O. Box Number is Not Acceptable)
1840 SOUTHWEST 22ND STREET
4TH FLOOR
MIAMI FL 33145 City FL | ZpCode
8. The 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 registered agent. .
. I = 5 o= ata R I L S L T T T e e AT T T o ‘_\*
"SIGNATURE™._"Z :
o, Slggature‘ Iyeed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstaling) DATE
ftF"idE N?‘g’om I;EE Is[;t.lesosl;g 00 9. Election Campaign Financing $5_00 May Be
B After May 1, 2003 Fee wi $550. Trust Fund Contribution, O Added to Fees
wake Check Payable to Florida Department of State
10, . OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS iN 11
Jne ¢ . |PSTD. [ Delete TILE M change [ Addition g
M i
HAME EUSEBIO, CARLOS F RAME g
sTEETADRESS (1251 NORTHEAST 108TH STREET APT. 211 STREET ADDRESS 3
orv-st-zPr [MIAMI FL 33161 CITY-S1-21P g
TIMLE [ Detete TITLE N [J Change [ Addition %
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Crry-S1-219
TMLE O Delete JmE g o e ~ []Change [ Addilion _ ~
NAME ™ e T T R 7TV 3 U T e T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - CITY-ST-2IP
TILE [ Delete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S§1-2IP
TITLE ‘ O Delete TIT:E [ Chenge [ Addition
NAME : NAME '
STREET ADDRESS ; Y STREET ADDRESS
CITY-S7-7iP ! CITY-ST-20P .
TILE 3 Delete THLE . [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supptemental report 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 corporation or the receiver ustee empowered to exeCui® this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment v i ké empoyyered. ~
L]
DT NS
SIGNATURE: e NBED
. NTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phare #




