2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000035865 V Aug 22,2000 8:00 am

1. Entity Narme

PRONTO RECORDS REVIEW, INC. Secretary of State

08-22-2000 90221 042 ***550.00

Principal Place of Business Mailing Address
2601 SOUTH BAYSHORE DRIVE. SUITE 150'.'1 % FULLER & SUAREZ PA
MIAMI FL 33133 2601 S BAYSHORE DR #1500
; MIAM! FL 33133 MM P UUNT
us -
2. Princi alice of Businass 3. Mailing Ad EK H'l"m m'l || Im“ II || II I | I| lI”I |”|] |”] Illl
Suite, Apt. #, elc. Qiz%# etc. ) DO NOT WRITE N THIS SPACE
WO QA

(:Cityé,\s;%m\ . \o\eg ‘ QL %s\ia& \(\ \O\ES, ‘ Pl_, 4. FEI Nurnbet  gE.OT4562() QE?ZZC:;»TE;M‘;
C r

. ¥ N
ip County Zip " : $8.75 additional
%’S\'b[_\ Q%p" 63\ 2)4 %‘Q, §. Certificate of Status Desired O Fea Required
... . B. Name and Address of Current Registered Agent . } 7. Name and Address of New Registered Agent
Name
SUAHEZ' HODOLFO JR. Street Address (P.O. Box Number is Not Acceptable)

\&-—%5\‘2)&? FL Zip Code

8. Tha above nal Hhi oabsbethe purpose of changing its registered office or registered agent, or both, in the State of Florida.
_.‘ A P angfis e ¢ ¢
Y y s
L >
SIGNATURE e % 7 o : o
ture, ﬁ-pqd ﬁfrimw baﬁne of ragi¥gted agent and jiué f epplicable. (NOTE: Registered Agent signature raquired reinstating) DATE
o 5',\ FILE NOW!I! FEE IS $550.00 '
9. This corporation is eligible 1o salisfyﬁntangible ¥ ; . ' .
o 10. Election Campaign Financin
Tax filing requirement and elects to #o so. After SEPTEMBER 13, 2000 Min. wiil be $750.00 Trust Fund Coitr?bution © 0 fg;ggohgzise
(Seo criteria on back) 0O Make Check Payabie 1o Department of State '
1. OFFICERS AND DIRECTORS 12, ' ~ADDITIONS/CHANGES T GFFICERS AND DIRECTQSS IN 11
TITLE D I oelete TITLE [MThange [ Addition
NAME SUSAN FULLER NAME b Q C \ es *@u
STREETADDRESS | 26011 S BAYSHORE DR #1500 STREET ADDRESS \ A\V\G TCA & .
erv-stzb | MIAMIFL 33133 Gitv-sT-2¢ ‘i\(‘O\"\ G\\&o €5, QL— 2%\%d4
TITLE 3 Delete TITLE 1 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TTHE — e [ e e s s e e [pelste ~ - ~fE s oo e e v = e v e L Changs —- [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CATY-ST-2@- CITY - ST- 2P
TITLE [ Delete TIME [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE J Delete THTLE [Jchange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

13. | heraby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(i}, Florida Statutes. | further certify that 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 tha receiver or frustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, with all other like empowered.
%\m\@ (WS 1
Date e -

Daytime Phone #

SIGNATURE:

CR2E034 (5/00)



