2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PQ7000055537

1. Entity Name

Secretary of State

TOPLINE RECORDS INC. Q/ 08-29-2000 90031 004 ***150.00
Principal Place of Business Mailing Address
B892 NE 154TH STREEY 832 NE 154TH ST. : g .
NORTH MIAME BEACH FL 33162 NORTH MIAMI BEACH FL 33162:5235 . . U Vyosii . e ‘ ',‘_‘u

us us

R o S wew~twg  IMNHRMRHRG

Suite, Apt. #, ste. uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

i
oy 1S oX

City % State Applied For

b ity &Stat 4, FEI Number
WO MALD AN e k \j ¢ i;\(l\-)\'\[}.ﬂ\\\ S \ 650770117 Not Applicable

Country i Country O $8.75 Additional

“\?B\%\ MB l}\ "’I%'Elj\%\ u g_& 5. Certificate of Status Desired Peo Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TATE, EUNICE Street Address (P.O. Box Number is Not Acceptable) ’ f
892 NE 154TH ST. ,
N. MIAMI FL 33162
: City FL | ZpCode

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

%\Q \o

SIGNATURE
Signature, typed of printed name of registered agent and uile It applicable {NOTE: Registered Agent signature required when reinstating} \\ DATE
-~ §:~This corporation-is ofigible to.satisty its !ntangih&;m&EML;'iE_E IS §150.00 _ . 10.. Election ¢ o .
A I T w10, F — -
Tax filing requirement and elects to do so. Atter MAY 1, 2000-Fee will be $550.00 Trjztlgz n dagn :na{:rigtinuﬁ:r;anmng__ 1" fg'gﬁ;g:’é?e
(See criteria on back} O Make Check Payabile to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ pelete TILE [ change [ addition
e EDWARDS, JERMAINE o L
STREET AUDRESS | 802 NE 154TH ST. STREET ADDRESS it
CITY-5T-2IP N. MIAMI FL 33182 CITY-ST-2IP .
TILE T ’ O Dateta TLE - [ Change [ Addition
NAME EDWARDS, SOPHIA NaME .
STREETADGRESS | 1850 NE 142ND STREET  #7H STREET ADDRESS ot
onv-st-2¢ | NORTH MIAMI BEACH FL 33181 oy-st-2p .
L . O Delete TILE v [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2IP
TME 3 Delete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-Z1P
TITLE (7 Detete e {7 change {3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-ST-2IP
TILE O Detete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)()), 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 lega! effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee 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, or on an attachment with an address, with all other like empowered.

SIGNATURE:

far/ane : ]
* A‘t.’l‘ A l‘“"
SIGNATURE AND TYPED OR FRINTED NAME O

SIGNING OFFICER OR DIRECTOR Dats Daytima Phane #

SNEIE0 Q(;\Q_\LQB S AU
R

Aug 29, 2000 8:00 am

CR2E034 (9/99)
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