FILED

2002 UNIFORM BUSINESS REPORT (UBRY) Apr 02.2002 8:00 am
) .

DOCU ecretary of State
DUNGEON RECORDING STUDIO, INC. 04-02-2002 90938 023 ***150.00
Principat Place of Business Malling Address
1854 NE. 147TH TERRACE 1954 N.E. 147TH TERRACE
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181
2. Principal Place of Business 3. Mailing Address H“”I "l “ ‘ | |
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 8 Applied Far
650703982 Not Applicable
Zp [PPSO, N (_;oainiry____ PPN .-.-e.pz-l—p__-., e T e -ec{?%‘h s~emm..- - | <B.- Cerlilicate of Staus Dasired- — —{ ] - $8.75 Additional _
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Narne
FREEMAN, PREDRIC Street Address (P.C. Box Number is Not Acceptable)
reel ress (P.C. Box Number is Not Acceptable
1810 NE 193RD ST
MIAMI FL 33179
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatyre, typed or printed name of registerad agen! and title if applicable. (NOTE: Registered Ageni signatura required when reinstating} DATE
8. This carporation is eligible to satisly s Intangiole FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Func Confributi Od
o ontributicn. Added to Fees
(See criteria on back} (1 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P. [T Delete TIME Ol change [ Acdition
NAME FREEMAN, FREDRIC NAME
staeer anoress | 1810 NE 193RD ST STREET AUDRESS
CITY-ST-2IP MIAMI FL 33179 CITY-8T-7IP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ . CITY~ST-_2|F _ | - o e i
e [T Detete L []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE 3 pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-S7-2IP
TME O petete TMLE OJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE O pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP . CITY-ST-ZIP

13. | hereby certity that the inforpnation supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or ghpplementai report is tre 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 reglCeiver or trustee empowred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachfnent an address, with all ojer like empowered.
3 /a:; Joa _(305)937-2997

SIGNATURE:

5|9$uu'une AND TYFED OR PFlIN'I'Eﬂ NAME OF SIGNING OFFICER OR DIRECTOR F T Daytime Phore #

#9680

AY

CR2E034 (9/01)



