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' 2000 UNIFORM BUSINESS R

= Y e e g o e

EPORT (UBR) -

v )

DOCUMENT #.- . P98000038175

1. Entity Name
RASTA TERRITORY RECORDING,

y

INC.

A,

FILED
Jun 02, 2000 8:00 am
Secretary of State

06-02-2000 90002 013 ***150.00

Principal Place of Business Mailing Address

203 Lake Pointe Drive 203 Lake Pointe Drive
Ant, #101 Apt. #101

Ft. Lauderdale, Ft. Lauderdale,
klorida 33309 Florida 33309

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, F£1 Number Applied For
65-0830826 Not Applicable
- - : —
Zip Country Zip Country 5. Certficate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-CHUCK MOGBC, P..A. . - -
2800 W. OAKLAND PARK BOQULEVARD
SUITE #209

OAKLAND PARK,

FL 33311

Street Address (P Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agenl, or bath, in the State of Florida.

SIGNATURE

Signature, typed or pnnted name of registered agenl and Ltle f applicable.

{NOTE: Regstered Agent sigrature requred when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax fling requirement and elects to do so0.
(See criteria on back]

O

10. Election Campaign Financing
Trust Fund Conitribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
e P O Defete T (3 Change [ Acdition | &
HAME Paula A. Rose NAME :
sigeraooress | 203 Lake Pointe Drive, #101 STREET ADDRESS (
ov-st2¢ | Py, Lauderdale, F1 33309 Ciiy-s1-2 £
1TLE [ petete TE [Jchange (] Addition | €
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THTLE [ peletz HILE [Jchange [ Addition
NAME HAME

STREET ADDRESS . - - CTREETADDRESS +| e e a w _ —_—

GiTv-1- 2P CITY-S1-2P

TITLE [ pelete HWE - [T change  [C] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CH\:-ST-ZiP

HILE [ Detete - TITLE O Grange ] Acditon
HAME NAME

STREET ADDRESS STREET ADDRESS .
CITY-5T-2iF CITY-ST-2IP

TTLE (1 Deizte TILE I chenge [ Audition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2I1P CITY-ST-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Secl
indicated on this report or supplemental report is true and accurate and that my signature shall have the sal
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, F

changed, or on an attachment with_an address, with all other like empowered.

= = Agé?ﬁ?

Y

1on 119.07(3)0), Fiorida Statutes. | further certify that the information
me legal effect as if made under oath; that { am an officer or director
torida Statules; and that my name appears in Block 11 or Block 121

s

\ Pl
SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

g
Y el 5 2000 755755

Ea)
Daytime Phone #




