2003 FOR PROFIT CORPORATION
_-UNIFORM BUSINESS REPORT (UBR)

PORY o
DOCUMENT #  P02000082120 FILE
1. Entity Name
-NEW-WORLB-REGORBSANG— e N
Usfl.w '"8 ‘L!‘ﬁ q- Sr

RESPEK RECORDS, TNC . —
Principal Place of Business Mailing Address mb A'}-J L“’.i { F blAT}»
10305 NW 41 STREET #227 10305 NW 41 STREET #227 b 'f"“'f»f F‘LCH[WA
MIAMI FL 33178 MIAMI FL 33178
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suita, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired 0 ?naae;.gesq :Ifs;;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EMAN’ MARK Street Address (P.O. Box Number is Not Acceptable)

10305 NW 41 STREET #227

MIAMI FL 33178

City FL Zip Code

8. The above named entity submits this staterment 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 printad name of registered agent and 1itle if applicable. (NOTE: Registered Agent signalure required wher reinstating) DATE
- FILE NOW!!! FEE IS $150.00 . . o
= Atter May 1, 2003 Fee will bo $550.00 et G foanoltd oy 85,00 vay e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EXE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] pelete TITE ] Change  [] Additicn
NAME EMAN, MARK NAME l““! ”"""”““ 1 ;___‘I "1-1:_.""—_5-:;“-_5 ! y
steeeT A0pEss | 10305 NW 41 STREET #227 STREET ADDRESS T e A ——|‘Fl 2 sk 150, [
omv-st-z¢ | MIAMI FL 33178 CmY-5T- 2P TRaTTVARTT UL R R
TITLE ] pelete TITLE [ Change [ Addition .
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
TITLE 7 Detete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP _ CITY-ST-ZIP
TLE ' [ pelste F TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
——]|
TALE [ beleie TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied wilh 3 %3 not qualify for the exemption stated in Section 119.07(3){1), Florica Statutes. | further certify that the information
indicated on this report or supplemental repor{ is true and acculate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporauon or the receiver Or trustee ermpereptd & exe te this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

.: ait otheelike empowere

w/gf';”” IRED

SIGNATOR®E-AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dawe Daylime Phona #

£

—ry - ——f e

AY  B448080

CR2E034 (10/02)



