2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000079121 Feb 08, 2001 8:00 am
1. Entity Name
PROTEL RECORDS INC. Secretary of State
02-08-2001 90037 035 ***150.00
) . X
Principal Place of Business Mailing Address
9445 NW 52 DORAL LANE 9445 NW 52 DORAL LANE
MIAMI FL 33178 MIAMI FL 31178 . -
913200
10544 NW 26th Street 10544 NW 26th Street
I rSuite. Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
FEX104 E-104
City & State City & State 4. FE) Number Applied For
MTAMT , FLORIDA TAMI, FLORIDA 85-0631216 Ty menon
Zi Count Zi o | Count . . iti
33 1p 72 USA ¥ 3p3 172 : USAW 5. Certificate of Status Cesired O geae'gesqﬁj:(;t'onal
6. Name and Address of Current Reglistered Agent 7. Name and Addresé of New Registered Agent
Name
._ - BRELL,.GIORAW.. . ... — ; - — —
- A . ; e = 7| Street Address (P.O. Box Number is Not A table)” - N =
9445 NW 52ND DORAL LANE (P.0. BoxNumbers Not Acceptabie)
MAIMI FL 33178
City FL Zip Code
B. The above name bmits this statementfor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE 02-06-01
Signatys, typad cr printed name of registared agant and Iitla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
) o e ) "
9. Thlswnc‘m is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement anc elects to do so. After MAY 1, 2001 Fee will be $550.00 - y
o Trust Fund Contribution. ] Added to Fees
(See criteria on back) XK Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS 1 Delete THTLE Ol change [ Additicn
NAME BREIL, GIORA W NAME
STREET ADDRESS | 8445 N.W. 52 DORAL LANE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-21P
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2ZIP . CITY-ST-21#
TITLE [ pelete TITLE [ Change  [J Addition
NAME - [ NAME i
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIY-ST-7IP
TITLE 3 Delete TITE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exermption stated in Section 119.0753)0), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
7 Lt this repog as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 ar Block 12 i
& empowerad.

of the corporation or the receiyertf hystee empowered to e
changed, or cn an attachme hddress, with al\othgr li

. /
SIGNATURE: 02-06-~01 (305)599-211

/E\‘ﬁNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #
-

CR2E034 (10/00)



