2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SEJ RECORDS INC,

P97000091394

Principal Place of Business

17045 NW. 11TH STREET
PEMBROKE PINES FL 33028

Mailing Address

17045 NW. 11TH STREET
PEMBROKE PINES FL 33028

FILED
Sgp 12,2001 8:00 am
ecretary of State

(09-12-2001 90002 048 ***550.00

T T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 . _ DONOTWRITE INTHIS SPACE . _.._
et mm_e e B P i e — —
City & State City & State 4. FEI Number Applied For
65‘0&01981 Nt Applicable
i ouni Zi Count iti
ap Couniry P ountry 5. Certificate of Status Desired a 3875 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUBL ‘s' REHE L Street Address (P.Q. Box Number is Not Acceplable)
17045 N.W.*11 STREET
PEMBROKE.PINES FL 33028
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
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. _Ihli_s_dg.urgogtx_c_.)n is eligible to satisfy its Intangible _ | « . s—-FILE NOWIL.FEE lS~$5_50.00 o e —-;Iﬁ-.——ae—éubn-ég-mnﬁaigﬁ Faa:néihg - $5 06 ;:‘Ia_y Be |-
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Eund Contribution Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Changz ] Addition
NAME CUBAS, REVE L NAME
STREET ADDRESS | 17045 N.W. 11 STREET STREET ADDRESS
orr-si-z° | PEMBROKE PINES FL 33028 CITY-ST-2IP
THTLE VP [ Delete TiLE ) change [ Addtion
HAME DELANEY, CLEVELAND JR. NAME
STREET ADDRESS | 835 MACON PLACE STREET ADDRESS
CITY-ST-2IP UNIONDALE NY 11553 CITY-ST-21P
TITLE O pelete TILE [J Change O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
TITLE O Detete TITLE Jchange [ Addition
NAME - NAME e e P
“*STREET ADORESS” - T SR s T “N SweeTADORESS | = -
CHTY-5T-2IP CITY-S7-21P
TITLE T Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TTLE [ Deteta TILE [ Change  [T] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY-81-2IP

13. | hereby certify that the informatiol

of the carporation or the receiver or frustg
changed, or on an atiachm i

SIGNATURE:

P
indicated on this repart or supplefental repgrt is

dregh, wi

954-

igtywith this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
ers angd accurate and {hat my signature shall have the same legal effect as if made under oath; that | am an officer or director

T04-7713

ate

eyacute this report as required by Chapter 607, Florida Statutes; and hat my name appears in Block 11 or Block 12 if
of like empowered.

y/ {/of

[ b

Daytime Phone #

AV 6658200

CR2E034 (5/01)



