2000 UNIFORM BUSINESS REPORT (UBR)

D E?nglemyENT # P920000 5551 _{ Jan IZF%%(%)D&OO am

KUBANEY RECORDS DISTRIBUTORS, INC. Secretary of State

01-12-2000 90074 016 ***158.75

Principal Place of Business Mailing Address

3016 NW, 79TH AVE, PO BX 527950
MIAMI FL 33122 MIAMI FL. 33152-7950
us UUUuU0 S

ATV

2. Principal Place of Business 3. Mailing Address ”"“m HI m

2014 . VA T

Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MipHy , Yo 67 57"037 83694 Not Applicable
Zip Country Zip Country - . $3_75 Additionat
’56_2}2—; \IS b— 5. Certificate of Status Desired d Foeo Requ‘-r?q__
6. Name and Address of Current Registered Agent | 7. Nameand Address of New Registered Agent
.- ‘_..__.'t____—.-—___;::_._____;._n._NaTn_i:‘_v \ e —— o
SN HMBLTIN |, ANTVOW, % ..
MARTIN' ANTHONY S Street Address (P.O. Box Number is Not Acceptable)
H4G0+-HARPERS-FERRY-GTREET— 424 S0, \Qb
“DAVIE-F-358335
ity I Zip Code
o %wme. . FLi|zz333
8. The above named enjiiy iletfiis statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida.

SIGNATURE ' = Ihy) O%, 290
Unadge A pad or printad naWu agent and ttia of applicable. (NOTE: Registered Agent sighature required when reinstating) DATE v
e s daso ™% | ar MAY 12000 Fon il bo sss0gn | 1% EecionCanpaign Fencng - $5.00 vy oe
< 1= . ’ . Trust Fund Contribution. O Added to Fees
{See criteria an back) O Make Check Payable to Department of State
1" ) OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE b [J Delete TITLE [J Change [T Addition
NAME MARTIN, ANTHONY § NAME
STREET ADDRESS |  {4064~HARPERSFERRYST— STREET ADDRESS
omv-st-ze L DAVEFC TS OITY-ST- 2P
T 1D [ Detete TITLE [ Change  [] Addition
NAME MARTIN, MATHEW S NAME
STREETARDRESS | 4844 N.W. 102ND AVE. #203 STREET ADDRESS
CITY-ST-2IP M|AM' FL 33178 CITY-5T-ZIF
e~ ~ = |~ ~ - - =~ [JDeete TME ) Lo T T T T Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [T Delete TITLE [J Change [ Additicn
NAME . NAME
STREET ADDRESS - - - h STREET ADDRESS
CITY-ST-ZIF r . LA CITY-5T-ZIP
TITLE - [ Delete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STAEET AGDRESS
CiTY-8T-2IF CITY-ST-2IP
ImE [ belete TITLE [ Change  [[] Additicn
NAME . . NAME
STREET ADDRESS : STREET ADDRESS
CY-S1-21P . QY -ST-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X), 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 tee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n attachment wit s, with all other like empowered.

SIGNATURE:

S s ram R Y *.oy rEa ey
il P & (el P

L RGUTRTD Thd oY, ZopQ I~ TG Neay

E AND TYPED-OMPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



