2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9200__0005308

1. Entity Name - \

I

FILED

Feb 21, 2000 8:00 am

Secretary of State

02-21-2000 90031 038 ***158.75

KR . '
;

ANS RECORDS, INC

Principal Place of Business Mailing Address

7855 NW 29TH ST 7855 NW 29TH ST

SUITE #182 SUITE #182 4oy AN B.A
MIAMI FL 33122 MIAMI FL 331437344 . {12y b*f-)
us us - L

2. Principal Place of Business

9809 Ny_BOH hve
uite, Apt. #, elc.

—

3. Mallmg Address

[y

DO NOT WRITE IN THIS SPACE

0

4. FEl Number

X L9134y

Suite, Apt. #. etc.

City & State

HIMER GARDENS, FL

Applied For
Not Applicable

65-0369403

IZ\ty&Slene@’ wyNgl Q'

s |, country Country, o ) . 8.75 Additional” )
3501 Q . . ‘35 ! L"q 5. Certificate of Status Desired =4 F§ee Reqﬁgénona
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T e
SELASCO, ALEJANDRO Street se;;Es 0. CO' eﬂl‘gcﬁﬁ QZO
1608 NW 84 AVE o) BRIYETHE"
MIAMI FL 33126

__Ar #1
o Miam)

is statement for the purpese of changing its registered cffice or registered agent, or bath, in the State of Florida.

-5|GNA_TURE-£]@ Do SELASCD(.?NW\ S '

| . Signature, fyped or prnted name of ragistarad agent and tm"Tapplrcab r\yE Registered Agent signature required when rainstating) =
vl

Wﬂs eligible to satisfy its Intangible l N

Tax filing requirement and elacts to da s0.

FL

Z%df 2‘?

B. The above namad

lq/zozfa

' DATE ¢

FILE NOW1!! FEE IS $150.00

o 10. Electi ign Financi
"Atter MAY 1, 2000 Fee will be $550.00 ection Carmpaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2E034 (9/99)

(See critedia on back) | Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS  KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nees- .., | PDS 7 Delete TITLE [ change [ Addition
nme | SELASCO, ALEJANDRO N NAME
STREET ADDRESS { 1901 BHIKEI_L AVE APT B401 STREET ADDRESS
omv-sT-zP | MIAMIFL A . CITY-ST-2IP
TITLE 7 Delete TITLE [J change [ Addition
NAME NAME y
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-5T-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P CITY-ST-2IP
TIMLE O pelete TITLE [ change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 7] Delele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2P CITY-ST- 2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certity that tha inforrmation
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wigh an addeass, with ali other like empowered.
li{!i"\"“‘“‘"! it [\rp[ﬁ:\r
SIGNAT Lateo SeAled / ?Vucb.o\’) 2/i4] 2000 ( 305) 860 - L1 |
SIGNATURE AND TYPED OR PRINTED NAHE OF SIGNING OFFICER oﬂmascron Dafa ~ ~tlaytime Phone #




