2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

PE?UENléJmI:AENT# P95000048855

POWER RECORDS DISTRIBUTORS INC.

ecretary of State

04-25-2003 90204 033 ***]58.75

Pringipal Place of Business
1419 SW. 8TH ST.

MIAME FL 33135

Malling Address
1419 S.W. 8TH ST.

MIAMI FL 33135

11014818

2. Principal Place of Business

S085 Lacwary D&JVE

. Mailing Address

_5'0.9’ ZACHARY Deive

EEREAMRE R

Suite, Apt. #, etc. Suite, Apt. #, etc.

¥ CHECK HERE IF MAKING CHANGES

ity & State ty & State
zpapln Flozrina ﬁﬂoﬁ

?[oﬂf c/A

Applied For

4. FE! Number 65’0593510

Not Applicable

3 2' 7/?’ Country 3‘2 7/;

Count

ry B’ $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

——— ~- - . . . - =T -

BIRMINGHAM, NORIS
6793 N.W. 199TH TERRACE
MIAMI LAKES FL 33015

,5: remi nq Aam Aoris }

--Name -

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the otligations of reg|slered agem

SIGNATURE

ofu1fe3

Signature, typad er printad name ul registarad agft and litle if applicable.

{NOTE: Registerad Agent signalure raquired when reinstating)

DATE

. FILE NOWI FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribsution.

- $5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO. OFFICERS AND DIRECTORS IN 11

10. . OFFICERS AND DIRECTORS 1.

TMMLE PD OJ Delete TITLE O] Change [ Addition
NAME BIRMINGHAM, NORIS NAME

stpcer aooress 1419 SW 9TH STREET STREET ADDRESS

orv-sr-ze | MIAMI FL 33135 CITY-ST-2IP

TILE O oelete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIMLE O pelete TITLE [ change (] Addition
SNAME — e e e — ot i INAME ) L - e U |
STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-5T-ZIP

TITLE [ pefete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TITLE [ Delete TITLE (O ¢hange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST- 7P

TITLE [ oelete TITLE [ change  [J Addition
NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IF

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustes empowaerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachrmert with an address, with all other like empowered.

SIGNATURE:

Laybilazadeniben

oifos

(407\ 784-C7Y2

SIGNATURE AND TYPED OR PRINTED NAME OTIGNING QOFFICER OR HRECTOR

7/ Date ~ Daytime Phone #

LOLLLCA

nv

CR2EG34 (10/02)



