2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (upn) May 01, 2003 8:00 am
DOCUMENT #  PO2000127078 ’ Secretary of State

1. Entity Name 05-01-2003 90996 007 ***150.00
BLACK PANTHER RECORDS, INC.

Principal Place of Business Mailing Address .
14990 SOUTH RIVER DRIVE 14990 SOUTH RIVER DRIVE
MIAMI FL 33167 MIAMI FL 33167
- . A RO
2. Principal Place of Business 3. Mailing Address _ .
/Y 990 S RuundOn | JS IGO0 S fuws D
Suite, Apt. #, et Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
Vg
ity & State City & State 4. FEI Number Applied For
5 T Se- (oS baso [
Country Zip Country " o $8.75 Additional
3"3 /67 1 eofs 33769 e 5. Cerlficate of Status Desied  [] P19 Addh
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
RANDELL, JAMES C StrésLacdiress (P.O. Box Number is Not Accepiable)
14990 SOUTH RIVER DRIVE 14 79 ¢
MIAMI FL 33167
City ' ) Zip Gode
e e FLIESYLY

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the Gbligations of registe

SIGNATUHEQ %A’M E 5 (/ ? A“V d’ P L L

Slgna a, typed or pnn name of registered agent and titla if applicable. (NQTE: Registered Agent signature requiret when reinstating) Ty -‘:-i t'l‘i Iy . 'DATE 4
¢ \_H/E NOW!I! FEE IS $150.00 9. Election Campalg.; ;’;nénd;ng ' $500 M : B
. ay Be
_After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ Delete TITLE [ Change  [C1 Addition
Navi RANDELL, JAMES C e
STREET ADORESS | 14990 SOUTH RIVER DRIVE STREET ADDRESS
or-sT-zp | MIAMI FL 33187 CITY-ST-2F
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
LE (1 belete TILE {7 Change  [C] Addition
NAME NAME
STREET ADDRESS, . ‘ STREET ADDRESS R -
L ] . e -
CHY-8T-ZIP CITY-ST-2IF
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-71P CITY-ST-2IP
TILE {7 Delete TITLE [T change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true angd accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

ThomeeS. c [N AVIE L L

) 16! ATURE AND‘H‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #

SIGNATURE:

v ##19000

CR2E034 (10/02)



