2000 UNIFORM BUSINESS REPORT (UBR)

4 Enty Name Apr 18, 2000 8:00 am
RUFF KREW MUSIC COMPANY. INC. ecretary of State
04-18-2000 90207 028 ***150.00
Principal Place of Busingss Mailing Address
103 SW 102 AVE STE A ¥ 7103 SW 102 AVE STE A
MIAMI FL 33173 : MIAMI FL 33173-1364
Us us
1
Suite, Apt. #, etc. E Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FE) Number 65 068 Applied For
1379 Not Applicable
?1;3 - - ’potlrlt_rz N 2 - Countty o __| 8. Certificate of Status Desired . [] $8775 Additional
—— e S —— —. == ~>—Fgg 'Requirea —_— -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WAKS’ DEBOHAH RESQ Street Address {P.O. Box Number is Not Acceptable)
7103 SW 102 AVE STE A
MIAMI FL 33173 ’
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.
SIGNATURE
Signature, fyped or printed name of registered agent and title if 2pplicable. (NOTE: Registered Agent signaturg requirad whan remstatng) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) 10. Election C an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0- R oaeing f(i,g}o“;gife
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD B4 Dalete TITLE [ Change [ Audition
NAME WHYTE, COLLIN NAME
STREET ADDRESS | 7103 SW 102 AVE STE A STREET ADDRESS
CITY-ST-ZIP MIAMI FL ) CITY-ST-ZP
e VsD O elete TITLE O change [ Addition
NAME BELNAVIS, DONQVAN NAME
STREET aDRESS | 7103 SW 102 AVE STE A STREET ADDRESS
CITY-S1-2IP MIAM! FL CITY-ST-2IP
E=""" T -—= T T TS = e - T T 'Prﬁsf'EL??rng?Zag cre” a-cr [FChange [ Adddion
NAME STAFF, NIGEL N name Dl efor” .
STREET ADDRESS | 7103 SW 102 AVE STE A STREET ADDRESS
CITY-5T-21P MIAMI FL CITY-ST-2P
MLe O pelete - TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 20 CITY-57-ZIP
THLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZIP ’ . CITY-§T-ZIP
WILE Cloeere . fome ' Clchange [ Addition
NAME oo o [ uAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

13, | hereby certity that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 1 19.07(3)1). Florida Statutes. | further certify thai 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachmegt with an address, with all other like empowered.

SIGNATURE: ___hWya e hesy -+ Niee [ iIStaff Betu 1™ 2000 (203) 271 -8

SIGNATURE AI’%WPED OR PRINTED MAME OF SIGNING OEFICE‘H CR DIRECTOR Date Daytime Phone #

CR2ED34 (9/99)



