2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
. .
DOCUMENT #  P98000092373 Jgn 3;.1}2002 18 S(:Otam A
1. Entity Name cCcretar y 0 ate B
THE WAREHOUSE RECORDING STUDIOS, INC. 01-31-2002 90122 043 ***150.00
Principal Place of Busingss Mailing Address
9506 SO, RED ROAD 9506 SO. RED ROAD
MIAMI FL 33156 MIAMI FL 33156
2, Principal Place of Business 3. Mailing Address “"""“" Ilm ||||| ||”| ||m I“”ll“”l"l HI""M ||||||||l l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 UB Apglied For
74484 Not Applicable
. Elp —_ i ;.:C;Qi‘ﬂl’.‘i e n——— s —ﬁ——g'p —— _\CQLJ_QL[V 5. Certificate of Status Desired dJ $8'75 Additional T -
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
OESTERLE, DOUGLAS W Street Address (P.O. Box Number is Not Acceptable)
. 9506 80. RED ROAD
" MIAMI FL 33156
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 State of Florida.
SIGNATURE
Signature, lyped or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent sighature required when reingtating) DATE
9. This corporation is eligible ta satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Ut
) Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND SIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE O crange (O Addition §
NAME PARRA, RUBEN NAME &
street aporess | 5601 COLLINS AVE., #1523 STREET ADDRESS §
ore-st-ze | MIAMI BEACH FL 33140 CITY-ST-2P o
TmE VPD ] pelete TITLE [] Ghange  [] Addition %
MAME THOMAS, JOHN hAME
staeer aponess | GBS NLE. 116TH ST STAEET ADDRESS
—omvsst-ze |- MIAMIFLE 3318 s SR s ssnotin ] GITY - 5T ZIP s o 2 o et ot e ™ o e comim e
TILE VPD [ Delste TITLE 3 Change [ Addition
NAME MENENDEZ, GUSTAVO HAME
streer anoress | 329 MERIDIAN AVE., #5 STREET ADDRESS
orv-st-2¢ | MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE [ Dalete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS -
CITY-5T-7IP CITY-ST-21#
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
13. | hereby certify that the infermaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the re€eiver or trustee empowered 10 execute 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 attachfnent with an addres jth all other like empowered.
L » i";=-'=-l iy T f
SIGNATURE: f SIG&Z &Y -@@Tﬂu Acea o/ Iz/oz A el
SIGNATURE }v‘fv /SIGNING OFFICER OR DIRECTOR I faw Daytime Phorie #




