2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P96000001914 Jan 19, 2000 8:00 am

FUNKADELIC INC. Secretary of State

' 01-19-2000 90271 013 ***150.00

Principal Place of Business Mailing Address
650 WEST AVE 650 WEST AVE
16808 1808
MIAMI BEACH FL 33139 MIAMI BEACH FL 331396364
us us
Suite, Apt. #, etc. _ L ~ Buite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
- - T e e A e B Tl T I, e
City & State Clty & State ' 4. FEI Number 65 06 Applied For
. . i 50143 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, HUMBERTO Sirest Address (P.O. Box Number is Not Acceptable)
650 WEST AVE :
1808
MIAM) BEACH FL 33139 _ .
. City . : FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typad ar prnnted name of registered agent and tiia t applicable, {NOTE: Regisiored Agent signature 1eguired when renstatng) DATE
9. This corporation is eligible 1o satisfy.its Iniangible .| —mope E-NQWULFEE IS-$150 00—~ ORI, B L= e
B e T MAY 1, 2000 Fos wil be 855000 | " resocomner . © O s
(See criterfa on back) u take Check Payahlo to Department of State
11. OFFICERS AND DIRECTORS 12. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [J pelete TITLE [J Change [ Addition
NAME HERNANDEZ, HUMBERTO NAME
sTreet Aooress | 650 W AVE #1808 STREET ADDRESS
CITY-ST-2IP MIAMI BCH FL 33139 CITY-ST-2P
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE O Crange ] Addition
— Ve e
NAME _ R L E— I T
STREET ADDRESS . P - v T FTTE T WS TREET ADDRESS
CITY-ST-2IP - CITY-$T-2IP
LE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-7p oIy - §T- 7P
TITEE [ Detete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS - STREET AUDRESS
CITY-51-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exgmgtion stated in Section 119.07(3)(i), Florda Statutes. | further certify that the information
indicated on this report or supplemental reportiertfie)and apcurate and that my sigffaturg shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee b )0 ¢ gAequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachrert with an aggfoss, will 5

SIGNATURE: ___ Yl w5z (N

SIGNATyE AND TYPED OF PRINTED NAME QF SIGNIN

FFICER CR DIRECTOR Date Daytma Phone #

V4 Vi

B
|

CR2E034 (9/99

= /-l 00 BvsS 5314//an



