2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ANS RECORDS, INC.

P92000005308

Principal Place of Business
2683 NW 112 AVE

MIAMI FL 33172
us

Mailing Address
PO BOX 491344
KEY BISCAYNE FL 33149

2. Principal Place of Business

Foif NU) S0 ™ St

3. Mallmg Address

- ©- Pox U134y

Suite, Apt. #, atc.

Suite, Apt. #, atc.

FILED
Feb 01, 2002 8:00 am
Secretary of State

02-01-2002 90062 026 ***150.00

DO NOT WRITE IN THIS SPACE

i A TA

City & State

mrﬂ'ﬂ“ |(“-(./

City & State

Mg Feo

4. FEl Nurmber

650369403

Applied For

Not Applicable

Zp Country Zip Country " \ $8.75 Additional
+ 5. Certificate of Status Desired N )
23\ USA 27 14] US A O Fe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - am - ——— N N - —
SELASCO. ALEJANDRO Saaseo, M rimeo
! Strea:—_? dres (P.Ogox‘Number is Not Acceptable’
2200 BRICKELL AVE l\Cf_s) W SO 'EQ&A&E
MIAMil FL 33129 _# 2
City e,
MI £ FL | 837
8. The above named entity submits this statement for the purposg of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE Manalono _SeSTARD) { / 'S I 02
{NOTE: Registered Agent signature required when reinstating) DATE

re, typad or printed name of regiglered agenl and title if appiicable

Tax filing requir
(See criteria on back)

9. This cor tion is eligible to satisfyAls Intangibie
dl S to do so.
a

- FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS _I 12, ADDITIONG/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PDS ] Delete T K Change [ Addition
NAME SELASCO, ALEJANDRO N NAME
smeer anohess | 1901 BRIKELL AVE, APT B401 sweeraooiess | Hyop S SO W # D2
“oirv-s1-2p MIAMI FL CITY- ST-2P VAT ¢ £ =15
TIILE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-21P
~TITLE — - -~ - Delete - e - . .. - - [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
LTITLE [ Delets TITLE [ Change [ Adgition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$1-2P
TLE [ elete TILE [1changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)()), Floridla Statutes. | further certify that the information
d

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or directer

of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

isloz  (Bes) g60-8811

“~=Daytimd Phone #

changed, or on an attachment with an address, with al

SIGNATUR

ke ermpowerad.

NCEE L DL EIIB0 Setasto

SIGNATURE AND Wyb OR PHIN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR

Date

o —

AV iBLI¥eD

GR2E034 {9/01)



