2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

P94000069313

PERPETUAL NOD RECORDINGS, INC.

Fprincw‘pal Place of Business
1825 PONGE DE LEQON BLVD. STE. 285
CORAL GABLES FL 33134

Mailing Address
1825 PONCE DE LEON BLVD. STE. 285
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Aot. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 30144 015 ***150.00

—— wr ay

AR R

[J CHECK HERE'IF-MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-052437? Mot Applicable
7 " o
P Country Zp Country 5. Certificate of Status Desired O $8'75 /-\'ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REZNICEK, PETER Street Address (PO, Box Number is Not Acceptable)
3082 SW 16TH ST
MIAMI FL 33145

City

FL Zip Code

SIGNATURE

8. The abovk named ent i su
the obligatiyns of registel

A

ezjnem for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

its tilis st
agen

o6 /o3

Slgnalure !ypeu or printed name of registerad agent and title if applicabla.

{NOTE: Registered Agant signature required when reinstating)

DATE

ST e

FILE NOW!!! FEE IS $150.00
" After May 1, 2003 Fée will bg $550,00™ "~ | T a0 - T 0 e e
Make Check Payable to Florida Department of State

Trust Fund Gontribution.

. 9._Election Campaign Finanging $5.00 wvay Be

Added to Fees’

OFFICERS AND DIRECTORS 1.

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE p [ Celete e ’ [ Change [ Addition
NAME PETER REZNICEK NAWE

starer anoress | 3082 SW 16 ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33145 CITY-ST-2IP

TNLE O Delete TME [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE O Deiete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P LITY-51-7P P

TITLE 2 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS |  ——————=Ti=mess o oo o STREET ADDRESS

CITY-ST-2P . CITY-5T- 7P B = —y
TITLE [ Delete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-7IP

TITLE O betete TILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

Y’/u/u

2o Y13 LB

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

%

CR2E034 (10/02)



