2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

| DOCUMENT # P98000069337
GBM INTERNATIONAL MUSIC DISTRIBUTORS, INC. ¢

LF

Principal Place of Business

10981 NW 20 DR
CORAL SPRINGS Fl~-3008y

Mailing Address

10361 NW 20 DR
CORAL GPRINGS ma23066

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 20071 043 ***150.00

710157

IR

DO NOT WRITE IN THIS SPACE

City & State

City & State

Country

7327/

Country

Zi?ja 7/

4. FEI Number 65"0864263 Applied For
Not Applicable
5. Certificate of Status Desired (| ?g.g?ql:?:‘;ﬁonal

7. Name and Address of New Registered Agent

6. Name and Addrass of Current Registersd Agent

|t _Jas— Efwcovir

Ly
Street Address {P.0. Box Number is Mot Acceptable)

10557 W]~ 20 AEIE 32227

“C0hu2 S Po) kS

FL

06T

\ /22 o/

(NCTE: Registerad Agent signature required whan reinstating)

v/ oae 7

9, This corporation is eligible to satisfy its intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00 10.

Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria an back) (d Make Check Payable to Department of State

11, OFFICERS AND DIAECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DP [ Dslete TMLE ange [ Additien

HAME BETANCOURT, JOSE NAME

STREET ADDRESS | 10981 NW 20 DR STREET ADDRESS

am-stZP | CORAL SPRINGS FL-3086 CiTv-S+-2 3 T02/

TITLE O petete TITLE [J change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

e O Deiete j TE O] Change [ Addition
CNAME I NAME

STREET ADDRESS I e e W U Y 1 ADDRESS )

CITY-S1-21P CITY-5T-2P T .-

TITLE [ pelete TITLE (O change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

TME {1 Delete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2 CITY-§7-2P

TILE [ Delete TITLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP _ jomseze

SIGNATURE:

13. | hereby ceriify that the information supplied with this filin
indicated on this report or supplemeantal report igArue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustee erpfowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgfs, with all other like empowered.,

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

Daytims Phone 4

sl ﬁJZ’/ 7967554

0136491

CR2E034 [10/00)



