2002 UNIFORM BUSINESS REPORT (uan) May 30, 2002 8:00 am

1. Enlity Name 04-30-2002 90171 020 ***150.00
JALEO RECORDS, INC.
Principal Place of Business Mailing Address
420 LINCOLN ROAD STE 506 420 LINCOLN ROAD STE 506
MIANI BEACH FL 33139 MIAMI BEACH fL 33139
=| oSyl Apl boElE . o | Suite. Api. ¥, etc. DONOT WHITE IN THIS SPACE
. Lyl - . e - ) A e e a2
City & State City & State 4. FEI Number Applied For
-01672 1 l_f-[ Not Applicable
- 7 - -
e Country P Country 5. Cemflcais of Status Desired I:] $8.75 Aaditionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agant
[ Name e R R
UNARES’ JULIAN Strest Address (P.O. Box Number is Not Acceptable)
420 LINCOLN ROAD STE 508
MIAM) BEACH FL 33139
sEt City Zip Code
SR FL |
8. The above pamgd enﬁf}_} supmits this statermment for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
L
SIGNATURE
Signaturs, lypad of printad nama ol regisiersd agent and title ¢ appticable. (NCTE: Ragitiored Agent Signture requissd when reinsiling} DATE
| 9,:This corporation is eligitle to satisty.is Intengibla | FILE NOWIIL FEE IS $15000 .| 10 miocvorrCamoaian Financing - —
Jax fiing requiroment and elects to do 50. After May 1, 2002 Fes will be $550.00 . Troat Fund C:nllr?bulion. g O fg;gobl\;?;s Be
(5es crileria on back) a Make Check Payable to Department of State
14 QFFICERS AND D!IRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TMLE O Change [ Agdition | &
NAME LINARES, JULIAN NAME ) 3
sTREET ADORESS (420 LINCOLN ROAD STE 508 STREET ADDRESS 3
ory-st-2¢  (MIAMI BEACH FL 33139 CHY-ST-2P Léj
ME s GrThrireey f,.,'. 3 pelste TNE . Ol change ] Aclion | O
NAME, el e NAME
STREET AS0RE3S 3! SR STHEET ADDRESS
CHY ST ZIP e CITY-ST-2P
TME i 1 betate TNE O Change [ Addition
L S N T T .
STREET ADDRESS T RS TReET WDERESS |
CITY-ST-2P GCITY-ST-21P
me O3 Detets TILE Dchange [ Addition
NAME NAME A ..
STREETADORESS | _ . . — =« = o e - [ STREETADDRESS |~ —
1 erverae CITY-57-2P
IMLE 1 etete TITLE
NAME NAME
SYREET ADORESS STREET ADDRESS
CITY-ST-21P CIrY-ST-2P
me | ~ Ooeee , [ e
MME"--' . . L NAVE
STREET ADDRESS STREET ADDRESS
CIy-S1- 2P cﬂw-nP
13. | hereby cem’z that the informaticn suppilied with this fifin g doas not qualify for the exel
. Indicated.on this report of supplemental report is true and accurate and that my signai
Yigs0f the corporation.or the receiver aor lrustee ampowared 10 execute this report as requirk
changad, or on an attachmaent with an addrass, wuh all other like empowered.
[ ) e RIT2 g i L i B B
SIGNATURE: SIGNATURE RECUIRE
SIGNATURE AND TYPED O FRINTED MAME OF BICNING OFFICER OR IMIECTOR




