FILED
2003 FOR PROFIT CORPORATION Apr 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecre%ary of State

04-24-2003 90169 037 ***150.00

DOCUMENT # P01000091892

1. Entity Name

JALEO RECORDS, INC.

Principal Place of Business Mailing Address
420 LINCOLN ROAD STE 506 420 UNCOLN ROAD STE 506
MIAMI BEACH FL 33133 MIAMI BEACH FL 33139

o ERAAAR RN

2. Principal Place of Business

1702 0. Ba/ Alone Inive -
ECK HERE F MAKING CHANGES

Suite, Apt. #, etc. Sune Apt # elc,
City & State Cit S;a!e [} 4. FEI Number Applied For
/ ; 177 f‘ zl 650762114 Not Applicable
Zip Country ‘jg , 3 2 Coxﬁyﬂ d E 5. Certificate of Status Desired O ﬁ?e'gesq:ﬁf:‘;“o"ar
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent
PR T =t e iaZemmt s memommmmeeee oo p MAMEL L e .
U ES JULIAN Street Address (P.O. Box Number is Not Acceptable)
420 LINCOLN ROAD STE 506
MIAMI BEACH FL 33139
) : . City FL Zip Code

8. The abave named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicatle. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWHNI FEE IS $150.00 . - )
N 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS ANO DIRECTORS IN 11
TME D ) {0 Delete i3 O change [ Addition
NAME LINARES, JULIAN NAME
stezer aooeess | 420 LINCOLN ROAD STE 506 STREET ADDRESS
orv-srze | MIAMI BEACH FL 33139 CITY-ST- 2P
TITLE [ elete TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 [ palete TITLE [ Change  [] Addition
NAME - - - - —— T lTNAME T A T = tw smm s Tt - —_— o e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ Delete TMLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITy-5T-2ip
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
e O Dslete TILE Ochange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . o J CITY-ST-2IP

12. | hereby cerify that the information supplied with this fililg does not qualify for the exemftion stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anll agcurate and that my signatule shall have fne same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweredfy e cute this reprt ag requirefl by Chapte607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with a1l

SIGNATURE: Sfﬁf\n AR e

AV VES6EZ0

CR2E034 (10/02)



