2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000095721 ecretary of State

1. Entity Name

CORVO RECORDS, INC. 04-21-2002 Q0878 025 ***150.00
Principal Place of Business Mailing Address

7903 SIENNA SPRINGS DR. P. 0. BOX 541048

LAKE WORTH FL 33454 LAKE WORTH FL 33454

’ | — N A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65'0792556 Not Applicable
Zi 1 i Counts iti
i Country 4 ountty 5. Certificate of Status Desied ~ []  $8-79 Additonal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S e S L aT o s otmm s emm metes & s2e sl -Names E::%@A‘ZM S e

GARCIAa EDWARD Street Address (P.O. Box Number is Not Acceptable)
4237 SW 154TH CT.

MIAMI FL 33283 226 NE Muzwer b & 225

“Poca Kot FL.  FLIZ3G22

8. The above name:ﬁ qt latement for the purpose of changing its registered office or registered agent, or both, in the State of Florid ’
.-’ - o L
SIGNATURE ! YA\, : 7 1o
Signature, typad or printsd namstxf registered agent and fitla if applicabls (NOTE: Registered Agent signature required whan reinstating) - [ . DATE M

il . . . Y . . . ' o ' ’
9?. This corporation is sligible to satlsi;ts Imangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

_Taix filing requirement and elects toklo so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Added 1o Fees

- (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
TILE P [ Delete TITLE [ Change [ Addition
NAME GARCIA, E e
steeT ADoress | P.O. BOX 541048 STREET ADDRESS
CITY-S1-2P LAKE WORTH FL 33454 CITY-§7-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o e e e e e o ODelete - JIME___ ). . e v o e [Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CIY-8T-2IP
TITLE 7 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-ZIP
mMe . I O Delete TITLE [ change (] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CTY-ST-2IP
TITLE L © O Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-SI-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is tnf and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recelver or trusteggmpowied to execute this report as reguired by Chapter 607, Florida Statuteg; agd that my name appears in Block 11 or Block 12 i
changed, or on an attachment with 5 s, withjall other like empowered.

SIGNATURE: ___ iGN L QUIRED

SIGNATURE AND TyPED OH?INTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #

5

Apr 21, 2002 8:00 am

CR2E034 (9/01)

2y

I

Lo Arie

v



