2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P95000039415

1. Entity Name

IMAN RECORDS, INC.

Principal Place of Business
1172 S. DIXIE HIGHWAY

SUITE 436 SUITE 436
CORAL GABLES FL 3314§ CORAL GABLES FL 33146
us us

Mailing Address
1172 . DIXIE HIGHWAY

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2001 8:00 am
Secretary of State

(05-02-2001 90188 017 ***150.00
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DC NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number 65.0585420 Applied For
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired | $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams . - -
R0 VUNEZ [LEsandRO
NUNEZ, ALEJANDI S -
treet Address (PO. Box Number is Not Acce ble)
SUITE 101 é
CORAL GABLES FL 33134 _ggﬁﬁrl— P BLES __
ode
N ’ FL | 35734
8. The above named entity gubmitsthis statement forfthe piwpose of changing its registered office or registered agent, or both, in lhe"Stl_a"te of Florida.
SIGNATURE e = \445:1471/ o prvne Z 7/ L0
Signature, typsd'or printed of legisla@&égem and title if applicatfa. {NOTE: Registerad Agent signatura required when reinstating) DATE
| ion i cigicfa to-satety s IntangioR FILE NOWN!! FEE IS $150.00
9. Fhis corporation i eligighe \ $150. 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and-atects to do so. After

(See criteria on back)

1 Fee will be $550.00

Make Check Payable to Departrent of State

Trust Fund Centribution. Added to Fees

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

TITLE PSTD [ Delete TITLE O change [T Addition g

NAME WAN, SUELAN NAME 2

sTreeT ADDRESS | 1172 S DIXIE HIGHWAY, STE 438 STREET ADDRESS 3

CITY-ST-2P CORAL GABLES FL 33146 CITY-ST-2P g
o

TITLE [ Delete TITLE [ Change [ Addition cﬂs

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2P CITY-ST-21P

TITLE O Delsiz TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-7P CITY-ST-ZIP

TITLE [ petete TITLE [J change  [J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O pelete TITLE [0 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

Tme [ Delete TITLE [ Changz [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

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

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an
of the corporation or the recei
changed, or on an attachme

SIGNATURE:

Pregidesr

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

accurate and that my signature shall have the same legal effect as if made under gath; that | am an oificer or director
or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an address, with all other like empowered.

Spe Laps Wars

lefol  35637.6[3]

SIGNA?PHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Datal, Daytime Phane #




