2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P95000060783 Secretary of State
1. Entity Name 05-05-2003 90722 031 ***150.00
SINBUSTA GOSPEL DISTRIBUTION, INC.
Principal Place of Business Mailing Address
227 NW 2ND AVENUE 227 NW 2ND AVENUE tivuvvJiv
HALLANDALE FL 33009 HALLANDALE FL 33009
— S IR NI A
Suita, Apt. #, etc. Suite. Apt. #, etc. O] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEIl Number Applied For
65-%08760 Not Applicable
IR j{p i Counlry . Zie Country 5. Certificate of Status Desired O §B'75 ﬁ_\dditional
N— [, S o oo o R ee Required
6. Name and Address of Current Flegisterad Agent 7. Name and Address of New Registered Agent
Name
ROLLE’ SOPHIE Street Address (P.O. Box Number is Not Acceptable)
5416 FLAGLER STREET
HOLLYWOQOD FL 33021
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NCOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 ;
. N 9. Election C: aign Financin
. After May 1, 2003 Fee will be $550.00 ection Campaign Financing - $5.00 May 8o
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. - . CFFICERS AND DIRECTORS | IERP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mes o VD . [ Delete TILE O change [ Addition
sawe* . |ROLLE, SOPHIE : NAVE
sTreeT ADDRESS (5416 FLAGLER STREET STREET ADDRESS
orv-2r-2p © |HOLLYWOOD FL 33021 CITY-ST-71P
e - |D 1 Delate TLE [dctange T Addition
nve L [THOMAS, LA WANDA NAME
STREET AQBRESS |7769 MADEIRA STREET STREET ADDRESS
ory-sT-2F  IMIRAMAR FL 33023 CITY-ST-21P
e | T T -e- = = =] Detete” TMLE - - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TITLE O oelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE O Deete TITLE [ Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify 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 oath; that | am an officer or director
of the corporanon or the receiver or rustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sinaTuRE: _ SIGNATURE REQUIRED MLW Y /30 Jb3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF|CER OR DIHECTOR Date foaytime Phone #

TOROL FJ

CR2E034 (10/02)



