2002 UNIFORM BUSINESS REPORT (UBR)

FILED
16,2002 8:00 am

DOCUMENT #

P01000084816

1. Entity Name

cretary of State

KING SUPREME RECORDS, INC.

Pnnc;pal Place of Business

11500 NORTH NEBRASKA AVENUE
TAMPA FL 33612

Mailing Address

11900 NORTH NEBRASKA AVENUE
TAMPA FL 33612

/R

09-16-2002 90092 033 ***550.00

80138317

BT ADIAR G

2. Principal Place of Business 3. Mailing Address
Hona Goryorome fepords| /) 900 ﬁek e ;Zé Bl .
Sufté, Apt. #, etc. " Suite, Apt, #, etc” _ DO'NOT WRITE IN THIS SPACE
St = Sé)re
City & State City & State 4, FEI Number Applied For
7 sz Fz, [ - 7 @/)’P?ﬁAL« FZ" b 7 3 4/0 64/0 Not Applicable
Zip Country le Country . i $8 75 Additional
5. Cartificate of Status Desired O ' :
336/ 2 LIS ), | S 36 /7~ Fee Required
65 Name and Address of Chfrent Registered Agent 7. Name and Address of New Registered Agent
Name
SP‘EGEL & UTRFRA' PA. - Street Address (P.O. Baox Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL | Z»Coce
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.
SIGNATURE
Signature, typed or printed name of registered agert and title if applicable {NOTE: Registerad Agent signature requirgd whan rainstating) DATE
_9._This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150. 000 10. Elocs i Fi )
Tax filing requirement and elects to do so. ’Kme $o5000 |~ "Tﬁgigjﬁ%fﬁﬁﬁ%gm “fd%e%%“gxfe
(See criteria on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O pelete TITLE O Change [ Addition | S
NAE LIDDLES, RAHMEL NAME e
STREET ADDRESS | 11900 NORTH NEBRASKA AVENUE STREET ADDRESS %
CITY-5T-7IP TAMPA FL 33612 GITY-ST-2IP %
TITLE vID \J,Z,De\ete TITLE [ Change [ Addition | 5
have COLLAZO, WILLIAM e
STREET ADDRESS 11800 NORTH NEBHASKA AVENUE STREET ADDRESS
CITY-5T-ZIP TAMPA FL 33612 CiTY-ST-2IP
TITLE O eteie TITLE [ Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ petete TITLE O thange  [J Addition
NAME ) NAME
STREET ADDRESS | = ~e- —_ o STREET ADDRESS
CITY-ST-2ZIP B -~ from-srae - - I N
THTLE [J Delete TmEe "Ichange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITE 3 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

changed, or on an attachment with an address, with all other like empowered.

of the corporation or the receiver or trustee empowered to execute this report as requrred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

i \#.u\ 7o

o .‘,,{__q\., st
- _-uw“x!/ S

SIGNATURE AND’TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #




