2000 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # P9800004 1550

1. Entity Name

ROOSTER RECORDS & DISTRIBUTION COMPANY, INC.

Principal Place cf Business

404 WASHINGTON AVENUE
SUITE 680
MIAMI BEACH FL 33139

Mailing Address

404 WASHINGTON AVENUE
SUITE 680
MIAMI BEACH FL 331396651

2. Principal Place of Business 3. Mailing Address

222 N.e. 2NN SheoY

Suite, Apl. #, elc. Suite, Apt. #, elc.

FILED
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90018 049 ***150.00

G0 IAR A A

DO NOT WRITE N THIS SPACE

MR

City & State City & State 4. FEI Number | Applied For
M\ oWy FlLolc\e, 650832252 ot Applicable
%3\2;' Courari S.B. Zip Country 5. Certificate of Status Desired O gg'gg lﬁ;c:’itional
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
- Name g o ’
o RenGigues,, SnNoNo
HENRIQUES, SHONA Street Address (P.O. Box N@aer isﬁt’ cgeplable}
404 WASHINGTON AVENUE B e BATA” ek
SUITE 880

MIAMI BEACH FL 33139

SIGNATURE

Ao FL )
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
Shonte  Yren(\quesS b-21-
{NOTE: Registerad Agent signature requirad whan reinstating) DATE

Signature, typed or printed nama of registered agent and title If applicabia.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back)

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

i3 P [ Delete MLe [ change ] Addition
NAME BURRELL, CARLTON NAME

STREET ADDRESS | 404 WASHINGTON AVENUE, SUITE 680 STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2P

TITLE VT [ pelete TITLE 1 Change [ Addition .
NAME DILLON, CLIFTON NAME

streeT aihess | 404 WASHINGTON AVENUE, SUITE 680 STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33139 CITY-5T-2IP

TTLE O pelete TITLE [Jchange [ Addition
NAME NAME _ — . IR I
STREET ADDRESS STREET ALDRESS

CITY-ST-2IP CiTY-5T-7IP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

TITLE O pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doe
indicated cn this report or supplemental report is tfrug an
of the corporation or the receiver or trustee empowere
changed, or on an attachment with an B

rate and that my signature s

cute this report 3 || quire
. . L

SIGNATURE:

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify thal the information
ave the same legal effect as If made under cath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- 2100

Date Daytime Fhone #




