2000 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

DISTRICT RECORD CORP.

DOCUMENT # P95000075167

-

Principal Plage of Business

Mailing Address

‘ '“DUV//

600 EUCUID AVE 1348 WASHINGTON ST,
#1 #2683
MIAMI BEACH FL 33139 MIAMI BEACH FL 35139
us us
2. Principal ace of Busin &./ -3. Mailing Address
1 T — D/ 'Y /“k/
Suite, Suite, Apt.

A0

s
FILED |
May 10, 2000 8:00 am

Secretary of State

05-10-2000 90107 023 ***150.00

R R

DO NOT WRITE IN THIS SPACE

BEATTY, ANTHONY
1655 JAMES AVE, SUITE 544
MIAM! BEACH FL 33138-3114

i

City & Hatd City & State’ 4. FEI Number 65 0620666 <, Applied For
// (r/ W Not Applicable
t t iti
h Country / ( oln ry 5. Certificate of Status Desired (] $8.75 Additional
. Fee Required
6 Name and Address of Current Regfstered Agent | ) 7. Name and Address of New Regisiered Agent
Name

Street Address (P.O. Box Number is NOW .

V

rd

City

-

Y FL‘

Zip Code ~

8. The abovg named entity supmits this statement &

SIGNATUR <L

urpose of changing its regislered office or registered agent, or both, in the State of Floridia.

(A5 D72

re, typed of printed name of registered agent and title if applicabla,
I i, S

{NOTE: Ragistered Agent signalure required when reinstating)

DATE

9. This corporation is eligible Mﬁsfyﬂ Intangib\'e

Tax filing requirermen

/e/l,aﬁﬁelecls to do so. P/

(See criteria on patk) Make

"After)MA 1, 2000 Fee will be $550.00

NOW!!! FEE IS $150.00 10.

7

eck Payable to Departm_gnt of State

—
$5.00 May Be
Added to Fees

Election Campaign Financing
Trust Fund Contribution.
e

-

1. OFFICEAS AND DIRECTORS 7 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE /" D e ] Detiee TITLE \\ [ Change [ Addition | &
NAME BEATTY, ANTHONY 'S 7 NAME Aot ] «*
sheeT aDDRESS | 1348 WASHINGTON AVE., SUITE 283 s STREET ADDRESS §
crv-s-2¢ | MIAMI BEACH FL 33139 CITY-S1-21P §
e / 7 Defete TILE [Jchange [ Addition | O
NAME / HAME o
$TREET ADDRESS STREET ADDRESS e
Oy -5T-21P - OTY-ST-Ze T
TITLE 7 Delete TILE e [ change [ Addition
NAME NAME ’
STREET ADDRESS L STREET ADDRESS -
CITY-ST-2P =7 CITY-ST-2IP T~
TilLE - (1 Deletz “TITLE O Change, [ Addition
NAME NAME s -
STREET ADDRESS - STREET ADORESS . S = T
| cmy-st-zp B T v e I B - C S
: TITLE ] Delets TITLE [ change [ Addition
" NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP . -
me ] Delete TITLE . ‘2|:| Change  [] Addition
NAME we— " - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certiiy that the infarmatio

indicated on this report or supplgMental reports true an

of the corporatlon or tha receivey or trustee empowered to execute this report g
ith an addresg! with all other like empowergs

SIGNATURE:

accurate and that m

ith this filing does not qualify for thegxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d nature shall have the same legal effect as if made under oath; that | am

AU

d an officer or director
A3 equtred by Chapter 607, Florida Statutes; and that my name appears in'BIG 11 or Bl p 12if
'CJ i —
N z, Of,lé

SIGNAXURE ARD TYPED'OR PRINTED NAME OF SIGNING OFKICER OR DIRECTOR

Dawma Phone #




