2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED o
May 02, 2003 8:00 am}

DOCUMENT #  P02000037125 Secretary of State
1. Entity Name 05-02-2003 20402 038 ***150.00 .
GHETTO ROCK INTERNATIONAL
Principal Place of Busingss Mailing Address
17040 NW. 10 CT. 17040 N.W. 10 CT.
MiAMI FL 33169 MIAMI FL 33188
2. Principal Place of Business 3. Malling Address
~Suite, ApL. #, etc. Suite. Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
’76 - 3 OL{ ctg qu Not Applicable
Zi r i Count iti
P Country 2 i 5. Certificate of Status Desired O $8'75 A_.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN' CARL L Street Address (P.O. Box Number is Mot Acceptable)
17040 N.W.
MIAMI FL 33169
: City Zip Code
. FL
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 registered agent.
SIGNATURE ~
Signature, typed or printed name of registered agant and title it applicable. (NOTE: Registerad Agent signature required when reinstaling) DATE
FILE NOW!I! FEE IS $150.00 ) ) ) ,
9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE O change [ Addition S_
NAME BROWN, CARL L lil NAME 2
STREET ADDRESS | 17040 N.W. 10TH CT STREET ADDRESS 3
crv-st-2r | MIAMI, FL 33169 CITY-ST-21P <u°d
e co0 [ Dekete TILE O3 Change (7] Additon |
wwt  |FULLER, ROBERTP .. . G - - S
STAREET ADORESS | 31801 S.W. 197 AVE STREET ADDRESS
GiTY-ST-2IP HOMESTEAD FL 33030 CITY-ST-7IP
THLE v ‘ [ Detete TLE [Jchange  [_] Addition
NAME CAUSEY, CHRISHANDA NAME
STREET ADDRESS | 2830 ADAM ST. STREET ADDRESS
ory-stze | HOLLYWOOD FL 33020 CIvY-ST-21P
TITLE [ Detete TILE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [T Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS v ..
CITY-ST-2P CiTY-ST-ZIP c
TLE O Delete TITLE (3 Chiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rebort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ‘or the receiver or trustae ampowered to exacute this report as reguired by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrogs, with all cther like~pmpowersd. &
oA Y/20/o3 g
.| il .
SIGNATURE: Af NATL/RE LEDR AL 0 780 488 -2 082w
\giodaTURE AND YPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTAR ( " Date =Y Dayuma Phone #




