FILED
.2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  P92000014696 BB Secretary of State
1. Entity Name VL 02-03-2003 90314 038 ***150.00
PLATANC RECORDS CORPORATION
Principal Place of Business Mailing Address
3081 NW 24 ST 3081 NW 24 ST
MIAM! FL 33142 MIAMI FL 33142
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State | 4. FEI Number Applied For
65-0390396 Not Applicable
P Contey e R +{ - GO — - |-, Certificate of Status Desied ~~ -F]  $8+79 Additional-
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
LUCKI, SALOMON

Street Address {F.0. Box Number is Mot Acceptable)

1996 SW 1 STREET
MIAMI FL 33135

City FL Zip Code
8. The above named entity submits this statement 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. t e
SIGNATURE M
Sigr:alu[e‘ typed or printed name of ragnsler_ed agent and title it applicable. {NOTE: Regis.tered Agant signalure required when reinstating). -+ . DATE
FILE NOWI! FEE IS $150.00 . '
A . 8. Election Campaign Financin .
After May 1, 2003 F??-w'" be $550.00 . Trust Fund Coﬁmtr?bution. ’ O Et;jdgi(?ohg?;s °
Make Check Payable to Fléﬂda;pepartment of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
ME S : 1 Delete TITLE [ Change [ Addition
NAME HERNANDEZ, XAVIER E NAME
sreer a0oRess | 1109 WILLOW AVE, APT. 502 STREET ADDRESS
om-s1-ze - THOBOKEN NJ CITY-ST-20P
TIME - |P e [ Delete TITLE [ Change [ Addition
WvE :'|HERNANDEZ, JOSE NAME
STREET ADDRESS | 661. 10TH AVE STREET ADDRESS
CITY-ST-2iP NEW YORK-NY:~ ~— - . - . - . - OTY-ST-2R., =) - [ —_— I o
e D¥ . O petete e O Change  [] Acdition
NAME - | ARMADA, JOSE KA
STREET ADDRESS {8906 NW 194 TERRACE STREET ADDRESS
crv-st-ze | MIAMI FL 33018 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADCRESS
CiTY-ST-2IP CITY-ST-ZP
T [ Delete TITLE O Changs [ Acdition
NAME . NAME
STREET AODRESS STREET ADDRESS
CITY-81-2IP . CITy-51-2IP
TIMLE [ celete 1ITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-5T-2P

12. | hereby certify that the information supplied 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 report or supplemental report is true and accurate and that my signature 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed. or on an atigg W an address apith all cther like empowered. ’

SIGNATURE: U RGBS - Peasctse  SB003 (ar) 39 ¥3 I

e o ey ! G2
URE ANWPEB OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daytime Phone #

s

SIGNA

CR2E034 (10/02)




