2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000037936

1. Entity Name

FILED
May 16, 2000 8:00 am

NALI RECORDS INC. Secretary of State
05-16-2000 90170 005 ***150.00
Principal Place of Business Mailing Address
1923 SW 22 TER. 1923 SW 22 TER.
MIAMI FL 33145 MIAMI FL 33145-3704
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0662 195 Not Applicable
Zip ) Country Zip Country . ) $3_75 Additional
5. Certificate of Status Desired | Foe Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ORTEGA, NADINA
4075 SW 11TH STREET
MIAMI FL 33134

e AMabien  Oprech

Street Adoress (P.O. Box Number is Not Acceplable)

/342 Sw /42T

city NMlarm | FL

Zip 'gOdé l I"

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

4/io foo

SIGNATURE

Signatura, typed of printed name of registered agent and tile If applicable

(NOTE: Registered Agent signature reciuired when rinstating) DATE

rd

9. This corporation is eligible to salisfy its Intangitle
Tax filing requirement and elects to do so0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{Sea criteria on back) ] Make Check Payable to Department of State
11, : OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P S [ Gelete TINLE ’ [DChange [ Addition
NAME REAL, LITA D NAME
STREETADDRESS | 1923 SW 22 TER. STREET ADDRESS
VY5570 MIAMI FL 33145 CITy-§T-28
TMLE vV, 1 Detete e vV F KrChange [ Adaition
NAME ORTEGA, NADINA NAME O RTC&EA NA D/ f‘/C(“'
STREET ADDRESS | 4075 SW 11TH STREET sreonRess | | S Sw / Y2 CT
CITY-57-2IP MIAMI FL 33134 CITY-ST-2IP Ul A A | FL 33 I F ‘7’
TITLE 1 ] Delete TITLE, T N C. Crange [ Addition
N GARCIA, CONCEPCION e carcia Concelcior
STREET ADDRESS | 1923 SW 22ND TERRACE srdroomess | (B> S /S 2rCT
CITY-ST-2IP MIAMI FL 33145 cirvfst-zip rMianar) FLC 33 rad
| Tme 7 Delete m [OcChange  [J Additicn
HAME ' B
STREETADDRESS |~ STRERT ADDRESS
CITY-5T-2IP CITY-ST-21P
TINLE i L] Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY - §7-2P
THLE o 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ty -5T-2P GiTY-57-7F

13. 1 hererb;'ﬂcertify that the inforration 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 trug and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Jadrne. (O

'-//Io/oo 305765653

SIGNATUITE AND TYPED OR PRINTED NAME OF SIGNING OFFI$£R OR DIRECTOR Date

Daytme Phone #

nonni

CR2E034 (9/99)



