2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P98000096826

TROPICAL RECORDING, INC.

Principal Place of Business
2451 BRICKELL AVENUE. NO. 19EF

MIAMI FL 33129

Mailing Address

2451 BRICKELL AVENUE. NO. 19EF

MIAMI FL 33129

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 16, 2003 8:00 am

ecretary of State

04-16-2003 90224 009 ***150.00

VTR SR R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65—0882094 Not Applicable
i t 2 iti
ap Country P Country 5. Certificate of Status Desired O $8.75 Additional
. - - . _ . e . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRUTON, BURT

MIAMI FL 33129

2451 BRICKELL AVENUE, NO.

19EF

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entily submits this skatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. 2

LN oS

“SIGNATURE

{NOTE: Registered Agent signature required when reinstating)

DATE

Signatura, ty;led or printed name of registered agent and ttte if applicable

o

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will bé $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPT O Delete TLE Ochenge [ Addition
NAME DIAZ, DANIEL ) NAME

STREET ADDRESS | 2120 SW 19TH TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33145 f CITY-$1-21P

TIMLE DvS ' 1 Delete e Clchange [ Addition
NAME BRUTON, BURT : NAME

STREETADDRESS | 24571 BRICKELL AVENUE, NO. 19EF STREET ADDRESS

CITY-ST-7iP MIAMI FL 33129 CITY-ST-2P

TITLE Dv - ’ [ pelete me [J Change  [] Addition
ave REED, RICHARD E NAME

STREET ADDRESS | 340 DELEON DR STREET ADDRESS

CITY-§T-2P MIAMI SPRINGS FL 33166 CITy-ST-21F

e (3 Gelete TILE O Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TILE [ Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

indicaled on this report or supplemental report is true an

SIGNATURE:

|

T
12. | hereby certify tHat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes, | further certify that the information
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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

mummv BRUTIN , VP

{2603 ( 205) $79-0593

SIGNATURE AND TYPED OR PRRIVED NAME OF SIGNING OFFICER OR DIRECTOR

‘F'/IS

Dale Daytime Phane #

t 17N

AW

CR2E034 (10/02)



