R | | I

FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR| Jan 13, 2003 8:00 am

P, vorL ey

DOCUMENT #  P95000097485 Secretary of State
1. Entity Name 01-13-2003 90102 002 . <
S.F.P. RECORDS, INC.
Principal Place of Business Mailing Address
540 LINCOLN ROAD 940 LINCOLN ROAD
STE 219 STE 215
T B ' ’"“m ”, "m l”” m” "'” m” ""I m” m” ,’"’ "m lm ’m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. [ GHECK HERE F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0627550 Not Applicabie
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
AMER,CAN 'NFORMATION SERWCES' INC. Street Address (F.O. Box Number is Not Acceptabile)
ONE SE THIRD AVENUE
27TH FLOOR
MIAMI FL 33131 City FL [ ZrCoce
8. The above named entity submits this statement for the purpose of changing its regfstered office or registered agent, or both, in the State of Florida, | am famiiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or Arinted name of registered agent and tifle if applicabla (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) N )
After May 1, 2003 Fae wil be $550.00 " s Fund o % [ $8.00 ey o6
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T Delete TILE [ Change [ Addition
HAME SACHELI, MARK NAME

STREETADDRESS, | 1000 WEST AVE #1111
oresi-7p . MIAMIBEACHFL 33 3R

TILE -'D [ Delete
| NAME BELLINI, IVANO

STREET ADDRESS
CITY-ST-2IP

THiE Ol Charge [ Acdilion |

NAME

CR2E034 (10/02)

STREET ADDRESS | 1000 WEST AVE #417 STAEET ADDRESS

CITY-ST-2/P MIAMI BEACH FL 33139 CITY-ST-2IP

TITLE D [ Delete THLE [J Change [ Addition
NAME ZONZON, PIERRE NAME

STREET ADDRESS

STREET ADDRESS, | 1000, WEST_AVE #911

- e T e o _mam - - Py -

o s-zp IMIAMIBEACHFL, 33 ( > 3 - oinv-st-ze 71 3 = I
TITLE 1 Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-217

TITE [ Delete TLE (3 Change [ Adeition
MAME NAME

STREET ADDAESS STREET ADDRESS

CITY- §7-21P CITY-ST-719

TITLE {J Delete TLE [ Changs ] Adetion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-S§1-21P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the inforrmation

indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the recaiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgf likese cwered.

SIGNATURE: ___SIGINATE e OB - e (JW‘ 8 / 95 3os760q 33|

v
SIGNATURE Al T\’P\ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

tate Daytime Phone #




