e

UNIFORM BUSINESS REPORT (UBR) ng 13,2003 8:00 am
1. Entity Name 02-13-2003 90258 045 ***150
REVUE RECORDS MIAMI INC. 00
Principal Place of Business Mailing Address
2320 SW 84 WAY 2320 SW 84 WAY
MIRAMAR FL 33025 MIRAMAR FL 33025 _ .
7. Principal Flace ol Business 3. Mailing Address ““H“l N”lm m“ |||ﬂ Il“’ ““‘“m l“‘l |H|| m“ “ml“l |I||
Suite. Apl. #. etc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 08 Applied For
6 68078 Not Applicable
Zip Country 2lp Country 5. Certificate of Status Desired (] $B'75 ﬁfddilional
Fee Required
6. Name and Address of Current Registered Agent - 7._Name and Address of New Registered Agent
Name
PEART' LASCELLES Street Address (P.O. Box Number is Not Acceptable)
2320 SW 84 WAY
MIRAMAR FL 33025
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE"
. Signawre, typsd o printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOW!! FEE IS $150.00 . o
9, Election C. F
At My 1,2000 Fo il bn S550.0 B ST 0 et
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 119 N
TITLE PD [ Delete TITLE Olchange (7 Addion | &
NAME PEART, LASCELLES NAME 2
sTReeT anoress | 2320 SW 84 WAY STREET ADDRESS 3
orv-s-ze | MIRAMAR FL 33025 CITY-5T-2iP S
)
TITLE S [ Gelete TITLE [0 change [ Addition E
NAME MATHIAS, ESMILEE NAME
STReeT aDoRess | 2320 SW 24 WAY STREET ADDRESS
CiTY-§1-2IP MIRAMAR FL 33025 CITY-ST-2iP
TE T - . 1 Delete TITLE [ change [ Addition
mME T T | MATHIAS, PHILROY-- == "7~ - : NAME - - -- . - -
STREET ADDRESS | 2320 SW 24 WAY STREET ADDRESS
CaTY-5T-2P MIRAMAR FL 33025 CITY-ST-Z7
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7P
TITLE [ pelstz TITLE [ Change T[] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CTY-ST-2F CITY-ST-Z1F
TITLE [ Delzte TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P

indicated on this report or supplemental report is frue and accurate and that my signature shall have
of the corporation or the receiver grtrustee empowered to execute this report as required by

changed, or on an attachment wi n address, with all otherflihe empowered.
s

SIGMATRE RELSUTIRED

L4

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the @xemption stated in Section 119.07(3}(i), Florida Statules. | further certify that the information

the same legal efiect as if made under oath; that | am an officer or director

Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

> . 003 G YIINELY

pe VY ity ey ST
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytima Phorna #

el |



