it

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # P93000018030

1. Entity Name

GERMAIN MUSIC DISTRIBUTORS, INC.

Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90107 014 ***150.00

Principal Place of Business Maliling Address

16155 SW 117 AVE
#B22
MIAMI FL 3N 774617

(16155 SW 117 AVE
#6822
MIAME FL 33157

2. Principal Place of Business 3. Malling Address

RO A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0390900 Applied For
Nat Applicable
L7 Count Zi Counir iti
P i P ¥ 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
4 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
E- - - me— - - t— i ez =—==f =Name L i . N
GERMNNf DONGVAN ’ - - T ———=| -Sireet Addrass {P.O-Box Number is-Not Acceptable) - -
16155 SW 117 AVE
#B822
MIAMI FL 33157 o FL [7oos
8. The above named enlity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida.
[SIGNATURE
Signatura, lyped of printed name of registerec agent and e i applicable (NOTE: Registerad Agent signature reguired when rainstaling) DATE
; ¥ n . Py . " « I: "'
LQ. $hlsf$orporatlgn is ei;glbije t<!: sausfyc:ts Intangible o FIHRYN?‘Q’QIE)E)FFEE Is|;1$1§g.550 o0 10. Election Campaign Financing $5.00 way B
= Taxfiling requirement and elects to do so. - After MAY 1, ee will be § A Trust Fund Contribution

{See criteria on back)

5

\ " Make Check Payable to Department of State

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~

TLE D " O oDekete TITLE O charge [ Acdition | &

HAME GERMAIN, DONOVAN NAME g

STREET ACDHESS | 1708 NW 9 AVE STREET ADDRESS &

CITY-5T-21P HOMESTEAD FL 33030 CITY- ST-Z7IP w
o

TiTLE D O oelete TITLE O change [ Addition | ©

NAME ENNIS, LEONIE P HAME

STREET ACDRESS | 1708 NW 9 AVE STREET ADDRESS

CITY-ST-2IP HOMESTEAD FL 33030 CITY-$T-2IP

TMLE. L e N O Detets TITLE [J Change [ Acdition

NAME e T T T e R e T SRt R .

STREET ADDRESS STREET ADDRESS

CITY-$T-21P GITY-ST-ZIP

THLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-st-ze CITY-ST-21P

TiLE O peete e []chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

{mE 3 Delete TITLE O Change  [J Addition

NAME NAME .

STHEET ADDRESS STAEET ADDRESS

gimy-st-7P . CITY-ST-21P

13. | hereby certify that the informatifin supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
phortds true and accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am an officer or director
owered 10 execute this report as reguired by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
|

indicated on this report or suppleMental gho
of the corperation or the receivy

changed, or on an attachment §

5, with all other like empowered.

SIGNATURE:

A
DA LS ST 8 ; .y
7 5 08 REQUIRED 2. -0 205-SF A 0]
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~Mate Daylme Fhona # v

I



