2000 UNIFORM BUSINES

S REPORT. (UBR)

DOCUMENT # P94000079121

1. Entity Name

PROTEL RECORDS INC.

Principal Plabe of Business

2151 LEJEUNE ROAD
SUITE 312
CORAL GABLES FL 33134

Mailinb Address

2151 LEJEUNE ROAD
SUITE 312
CORAL 'GABLES FL 33134

2. Principal Place of Business

9445 NW 52 Doral Lane

3. Mailing Addrass
9445 NW

i

Suite, Apt. #, elc.

. Site, Apt. #, etc. -

52 Doral Lapne

DO NOT WRITE IN THIS SPACE

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90007 015 ***150.00

|

MmN

City & State

.City & State

4, FEI Numiber

Applied For

Miami, F Miami, FI, 650531216 Not Applicable
2 County P Country 5. Certificate of Status Desired ~ []  $0-79 Additional
33178 N oea” 33178 us T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

BRE]L GIORA W. Street Address (P.O. Box Number is Not Acceptable)

9445 NW 52ND DORAL LANE

MAIMI FL 33178

City FL Zip Code

8. The abave named entity submits this staterment for the purpose of changing its registered cffice cr registered agent, or both, in the State of Florida.

‘S\éNAT'URél

ot

J3/2/Do

Signature, lyped/(prlnlad name of registerad agent and title if applicable

{NOTE: Ragistered Agent signalura required when reinstating)

DATE

9. This corpo

Tax filing requirement and elects to do sc.

ration igﬁigible to satisfy its intangible FiLﬁ§ NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteriaonback) . WX Make Chec[lt Payable to Department of State

11. QFFICERS AND DIRECTORS _I 12, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TTLE PVTS O Delste TITLE [Jchange (] Addition
NAME BREIL, GIORA W NAME

- STREETADDRESS | 9445 N.W. 52 DORAL LANE STREET ADDHESS
CITY-ST-ZIP M|AM| Fl. 33178 GITY-5T-2IP
TITLE [ Deiate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS

—OTY-ST- - e e = e e RO ST T e e —_— e ———
TITLE [ Delote TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CIY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2IP
TTLE [ Delete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

'3, hereb;; cértify.lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicatéd on this report or supplemental repert 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 Block 11 or Block 12 if

changed, or on an attachment with an ad

SIGNATURE:

with ali other like empayered.

oy

| 3fzfee |

1 -
SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

RYRYII

[y

CR2E034 (9/99)




