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2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

RDIUMENT # P95000060783
SINBUSTA GOSPEL DISTRIBUTION, INC.

Principal Place of Business

227 NW 2ND AVENUE
HALLANDALE FL 33009

Mailing Address
227 NW 2ND AVENUE

HALLANDALE FL 33009

2. Principal Place of Business

3. Maillng Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

5n

(VIR

FILED
Jun 25, 2001 8:00 am
Secretary of State

05-16-2001 90099 014 ***150.00

EMTARULWA

DO NOT WRITE IN THIS SPACE

City.& State wgemimee.  -—~aramee <o 7o |- ..Clty & Slale: - —_ - 4. "FEI Numbar 65 0508_ Appliad For
760 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 dditiona -

Fee Required

7. Name and Address of New Rogistered Agent

6. Name and Address of Cumment Registered Agent

" "Namsa

ROLLE' SOPHIE Streel Address (P.O. Box Number is Nol Acceptatile)

5418 FLAGLER STREET .

HOLLYWOOD FL 33021

City FL I Zip Cods
8. The above named entily submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signaturs. typed or printed name o ragistered apem and (e ¥ appicable. (NCTE: Aegixterng Apdeit Sinatisd radquinkd whan remdlsing ) DATE
9. This corporation is aligible o satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Cambaian Financin
Tax fiing requiremant and elects 10 co . After MAY 1, 2001 Fee will bo $550.00 Blaction Compaign Prencnd 1y $9.00 uay b

CR2E034 (10/00)

{See criteria on back} Make Check Payable to Departmant of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| e D [ peete e {7 Change  [J Addition
o e .. _ROLLE, SOPHIE . ___ _ _ - Rl PN DU Y
STREET ADDRESS. | 6418 FLAGLER STREET o STREET ADDRESS
onv-S1-2P | HOLLYWOOD FL 33021 o-§1-2#
TILE D ) Detete TTLE O change [ Addition
NAME THOMAS, LA WANDA NAME
STREEYADDRESS | 7759 MADEIRA STREET STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33023 CITY-S1- 2P
TTLE [ Delete TITLE [change [ Adaltion
BAME — ~ et e et e - s e o EOHANE - R —— = et - —— —_
STREET ADDRESS ‘STREET ADORESS
Y- S1-0P _cmy-s1-ap
me ' {J Delete me Olcage T3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly S1-21p cy-§1-2I9
TITLE [ Delete TTLE DO charge [ Addition
NAME NAME. -
STREET ADDRESS STREET ADDRESS
CrTy-ST-21P CITY-57-7P
TME 7 Delete TiLE [ change [ Addition
NAME AN .
~|-—STREET ADDAIESS STAEET ADDRESS
CHTY-S1-21P - T - QTOMESE-OR . e e _ I

changed, or on an atiacy

SIGNATURE;

13. | hereby certify that tha information supplied with this fili
indicated on this report or supplemental report is true and accurg
of the corporation or the receiver or trustee empowered 1o axecylé this report as required by

any with an address, with all gther lig em A

does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informatior
a and that rmy signature shall have the same lagal elfect as if madae under oath; that | am an gfficer or director
hapter 607, Flerida Statutes; and thal my name appears in Block 11 or Block 12 i
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