- 2000 UNIFORM BUSINE$S REPORT (UBR) FILED

-

DOCUMENT # 98000013963 | Mar 15, 2000 8:00 am
1. E.'ll"'lv"faﬁ‘.e‘ SPINNING HARD DJ'S, II\}C. : Secretary Of State

| )
}‘ . ) s ' - . 03-15-2000 90120 050 ***150.00
T Principéi Place of Bysiness Mailirjg Address
21265 ‘West 26th. Place No.1 4315 N.W. 7th. St. #51
ialeah, F1. 33010 Miami, F1, 33126 - _
B g
2. Principal Place of Business 3 M‘a.:u‘ﬁng Address 0 0 3 900;&-_
1269 West 26th. Place 4315 N.W, 7th. st.
Suite, Apt. #, etc. Suite, Apt. #, etc. D¢ NOT WRITE IN THIS SPACE
| NO_'J_ - P ——— __,.»_—;No.S-‘l;f—r:__f:- e e —_— R s
City & Stale City & Slate 4. FEI Number Applied For
Hialeah, F1. 33010 Miami, F1, 33126 65~-0818418 Not Applicable
Zip Country Zip Country ., . $8.75 Additionat
33010 usa 33126 USA 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ! Name
Acosta, Nelson :
1269 West 26th., Place No.1 ‘ Street Address (P.O. Box Number is Not Acceptable)
Hialeah, F1. 33010 :
City FL Zip Code
8. The above named enlity submilgahi 3 ’o?changing its registered office or registered agent, or both, in the State of Florida.
-
/ ‘ N
SIGNATURE _ X m(_f/?/fﬁ- > . Nelson Acosta 02. 255 .00
Signature, tyred or pripfad name of lagisrelagen( lifte 1f apphicatiie. (NGTE: Registered Agen signature required when reinstating; OAT!
_& {/"ﬁ' . T
9. This corporation is eligible to satisly its Intandible 4 98 Electi ) , o i
Tax liling requirement and elects to do so. ;i 18: blection Camg&egﬁ F?manct..v $5.00-May Be
z Trust Fund Contribution. a Added to Fees
{See criteria on back) M, hock b '
1. QFFICERS AND DIRECTORS 12. 4 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE O Delet TITLE ] Change [ Addition
we DE| Acosta, Nelson : ¢ e
STREET ADDRESS 12§9 W. 26th. Place No. 1 , STREET ADORESS
CITY-§T-21p Hialeah, F1. 33010 i ciy-sT-29
TITLE ‘ 3 pelse TILE [0 Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-§7-2IP
TMLE l 1 Detete TILE [J Change [ Addition
NAME ' NAME ‘
STREET ADDRESS i STREET ADDRESS
CIY-$1-71P i CITY-ST- 7P
TITLE 3 pelete e C]cChange ] Addtior
HAME NAME
STREETADDRESS. | __ . N ! . STREEF ADDRESS
CITY -53-21P s - cry-stae T T - ‘
THLE I O Delete TITE [ Change [ Addition
NAME ! NAME
STREET ADDRESS i B STREET ADDRESS
CITy-5t-21P ) CiTY-81-ZIF
TITE ‘ [ nelete e Jchange [ Addilion
{
NAME ! MAME .
STREET ADDAESS : - STREET ADDRESS
LIFY-ST-2IP . - CITY-$T-2P

13.71 hereby certily that the information supplied with this liling does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | turther certily that the information
' indicealgd gn 1gis report or supplemenl%?re aH is true and accur rd (hiat my signature shall have the same-legal effect as if made under oath; that | am an olficer or direclor
" ¢! the corparation or the receiver or lrusigé empowéred to exeelte this 1epogas required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Block 1211

changed, or on an attachment with andddress

SIGNATURE: X e President . 02.25.00 {(305)8877-8440
00/ FRrNtE/D*yME QF SIGNING OFFICER OR DIRECTOR - ; Date Daytime Phone #

-~ 1 Ve o~ — Y



