| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 23, 2003 8:00 am

DOCUMENT #  P02000034995 ecretary of State
1. Entity Name 04-23-2003 90067 037 ***150.00
DEMOUITION RECORDS INC.
Principal Place of Business Mailing Address
2815 NW 208 TERR 2815 NW 208 TERR LiIUviuuzg
MIAMI FL 33056 MIAMI FL. 33056
3. Prncipal Place of Business 3. Malling Address H""m m |I“l NI" "m II“' Ilm "m “I” I‘II”I“”HII I"“l"
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. F mber q. Applied For
%—-O@S‘R’S’ | Nol Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SAGET, STANLEY __ e  Stidet"Address (P.O. Box NOmber is Not Acceplable) ™ T
2815 NW 208 TERR
MIAMI FL 33056
City FL 2Zip Code

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 registeged, agent. /
SIGNATURE v,éﬁm&(/ VJMM? - ‘// 7/03

3 Signatura, y{e? or printed name of fg]stered d{em and m{»f applicabla. (NOTE: Registered Agent signaiure required when reinstating) , { DATE
Y
¥ FILE NOW!! FEE IS §1 50.00 )
" . Electi ign Fi .
At May 1,203 Foo il b $55000 oo oaree ) $5.00
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTQORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
TILE PD O Deiete TIRLE [JcChange [ Acdition
NAME ANDERSON, KIRK NAME
staecT anDRess | 3350 NW 99 ST STREET ADDRESS
crv-st-zr | MIAMI FL 33147 CITY-ST-2P
TITLE VD O Delete TITLE 3 Change  [] Addilion
NAME SAGET, STANLEY NAME
STREET ADDRESS | 2815 NW 208 TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33058 CIY-ST-2IP
TITLE ' 3 Celete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
ITTE T T S T ’ T Obekee me T ' Ochange  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIMLE [ petete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-ST-2P
TTLE [ pelete TITLE . [ thange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify_th'at the information supplied witn this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated cn this repert 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=

changed, or on an attachment yith an address, with all otjper like empowered.
SIGNATURE: JWUF SAUCUIRED ’7//?/03 756-306-0907
I

#EIGNATURE AND WP? OR FRINTED mwy OF SIGNING OFFICER OR DIRECTOR Jata Daylime Phone #

(V. 27221 V)

nv

CR2E034 (10/02)



