2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ANGEHL EAR RECORDS, INC.

P02000111492

Principal Place of Business

3941 NORTHWEST 1718T STREET

MIAMI FL 33055

Mailing Address
3941 NORTHWEST 1718T STREET

MIAMI FL 33055

2, Prmcwpal Place of Busmeé

. 4 pMamng?idress 2 SS’

Suite, Apt. #, elc.

Suite, Apt. #, slc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 91036 017 ***150.00

RO AR

M}HECK HERE IF MAKING CHANGES

e

Migmi

EL

Miaw, FL

Applied For
Not Applicable

. FEj Number 70 g O

23179

Country

ViA

Hoss | UsA.

$8.75 Additional

5. Certificate ol Status Desired (| Fee Required

6. Name and Address of 0urrem Registered Agent

7. Name and Address of New Registered Agent

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

Name
SPIEGEL & UTRERA, PA.
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 Ciy

Zip Code

FL

. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title it applicabla.

{NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!!
After May 1, 2003
Make Check Payable to F!

FEE. IS $150.00
Fee will be $550.00
lorida Department of State

9. Elacticn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. P OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME DPST : OJ Delete TITLE O Changs [ Addition
RAME RHODES, DARYL NAME

streeT Apoess | 3941 NORTHWEST 171ST STREET STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33055 CITY-5T-2IF

TMLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIY-§1-2P

TITLE -~ O pelete. - - | TILE - - - . Ochanga. T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

TNLE 1 Delete TILE [dcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TILE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-ZIP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

12. | hereby certify that the inforrmation supplied with this filin

of the corporation or the recelver or tru:

does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn

indicated an this report or supplermental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gquired, by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

SIGNATURE AhlﬁTVPE(D OR PRINTED NAME OF SIGNING QRRICER OR DIRECTOR

Daytime Phone #

CR2E034 (10/02)



