FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Sgp 10, 2003 8:00 am
P ecretary of State

DOCUMENT # PO2000035736 09-10-2003 90144 001 ****50.00

1. Entity Name e
BROKE MAN'S PARADISE RECORDS INC. 09-10-2003 90144 002 ***500.00

Principal Place of Business Mailing Address . ~
515 NW 145 STREET 515 NW 145 STREET 55056257
MIAMI FL 33168 MIAMI FL 33168 :

AR MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt.#, etc. Suite. APL %, etc. : ] CHECK HERE IF MAKING CHANGES
City & State ' City & State 4, FEI Number Applied For
: A@i{{c Not Applicable
“Ip Country 2P ' auntry 5. Coertificate of Status Cesired | $8'75 ﬁfddmonal
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . _ Name
SAINT FLEUR, KATIE ? Street Address (P.O. Box Number is Not Acceptable)
515 NW 145 STREET
MIAMI FL 33168
¢ e City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regmtered*offme or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent. .

<

SIGNATURE
M Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registared Agent signature required wivan reinstating} DATE
& FIiLE NOW!l! FEE IS $550.00 ) - )
‘ . Electi mpaign Financ
Aer Soptembor 10,2003 Feewil bo $750.00 b Socter Carvegn oy $5.00 vy
Make Check Payable to Florida Department of State o
0. OFFICERS AND DIRECTORS § 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete e [Jchange [ Additian
HAME SAINT FLEUR, KATIA NAME
STREET ADDRESS | 515 NW 145 STREET STREET ADDRESS
CITY-51-2IP MIAMI FL 33168 CITY-5T-ZIP
TILE D B Delete e [Jchange [ Addition
NAME GRANBERRY, ADIETRA NAME
STREET ADDRESS | 15501 SW 133 PLACE APT. 803 STREET ADDRESS
CITY-ST-2ZIP MIAMI FL 33177 CITY-ST-ZIP
TILE D X, Detete TILE (7 Change [ Addition
NAME SYLVAIN, KERLA NAME
_SReETA0DRESS | 7361 GRANDVIEW.BLVD. . _ . o STREET ADDRESS. , ] o
CITY-ST-2IP MIRAMAR FL 33023 CITY-ST-2IF
TILE D [ Delete TITLE [Qchange [T Additicn
NAME SAINT FLEUR, PATRICK NAME
STREET ADDRESS | 7351 GRANDVIEW BLVD. STREET ADDRESS
CITY-37-2IP MIRAMAR FL 33023 LITY-ST-2IP
TILE [ Delete TTLE [Ocrange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T-21P
mME . O Delete TITLE (O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin g 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 repo true and acceurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or tr gtee emppwered to execute this report as required by Chapter 607, Florida Statutes; and thafmy name appears in Block 10 or Block 11 if
changed, or on an attachmegpiw Jith all other like empowered.

) o
SIGNATURE: ___ IA7OREEQUIRED ar/f s (als 5059,3‘?/

RE ANDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

AV 0E2LS00

CR2E034 (4/03)



