. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P95000017309 1 Apr24, ZOOIfSS.OO am
1. ErtyNarne ecretary of State
EXPRESS RECORDS DISTRIBUTORS, INC. 04-24.3001 90331 026 ***150.00
Principal Place of Business Mailing Address
3050 BISCAYNE BLVD STE 604 3050 BISCAYNE BLVD STE 604
MiAMI FL 33137 MIAMI FL 33137
us us
= Fr v O A O
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber 65-%19100 Applied For
Mot Applicable
Zip Country e Country 5. Certificate of Status Desired [ $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addjess of New Registered Agent
5 oot
BENEDETTI, LUIS 275 Lereee,

3050 BISCAYNE BLVD STE 604 Street Ad jorpmper xs g
MIAMI FL 33137 7 %e/j o

y “ el FL"5%27

8. The above named entity subps staterpet for the purposs ot changing its registered office or registered agent, or both, in the State of Florida.

. £
SIGNATURE e 320 -o/
S\gnét,ufe_ typed or prmﬁtﬂm‘m’ﬁr‘r@g\’s‘ged agent and title if app\iga'fﬂ: {NOTE: Registered Agent signature requird when reinstating) DATE
9. This ggrporatign is eligivle to satisfy its Intangible FILE NOW!! FEE I$' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fey:es
(See criteria on bacl) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVSD [ Detets TITLE Ol Change ] Addition
NAME BENEDETTI, LUIZ CARLOS NAME
streeT Acoress | 8180 N.W. 38TH ST., SUITE 307 STREET ADDRESS
CITY-57-21P MIAMI FL 33166 CITY-5T-2IP
THLE 1 Delets TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CHTY-ST-2IP CITY-ST-21P
TITLE T Detete TITLE [Ichange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITy-51-7IP
TILE [T Detete TITLE [ Change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE O Detste TITLE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-SE-21P
TITLE ] palee TITLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-2P GITY-ST-2P

13. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplementai report i is true and accurate and that my signature shall have the same [egal effect as if made under oath; that | am an officer or directer
5 ed tp-execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ NTED NAME OF SIGNING Wlnecmn ‘-‘c{? ‘y@{%;//g/

7

MGFRr

CR2E034 {10/00)



