2000 RT.{ |
00 UNIFORM BUSINESS REPORT.{UBR) ; FILED

DOCUMENT # P98000099744 , Jun 20, 2000 8:00 am

1, Entity Name

FE MUSIC RECORDS, INC. ‘ Secretary of State

05-03-2000 90045 015 ***150.00

D/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Owo Dayhme Phona #

BT gL
Printipal Place of Business - “Mailing Address | -
8701 NW 111 TERRACE 820t NW 111 TERRACE
HIALEAH GARDENS FL 33018 , . _HALEAH GAROENS FL 3301845% R
2. Principal Place of Business 3. Mailing Address 0 LW (I TR
8101 8W 111 TZRRACE PABH20T Hitead Curvens
Suite, Apt. #, efc. Suite, Apt. #,etc. L 3 301¥ DO NOT WRITE IN THIS SPACE
City & State City & Stat 4. FEi Numbet' Applied For
thaleah Gardens FL F{.——#ln-kﬁ"“— - ot Applicabi
Zip Counry Zip Country ' $8.75 aadidonal
3ol C UiS-4A _ BBetl O SA- o s Qefuﬁca.te of Status Desired O Pee Required
6. Name and Address of Current Registared Agent 7. Namo and Address of New Hegistered Agent
Name
: GOMEZ, RAUL Street Address (P.O, Box Number is Not Acceptable)
. __STOINWINITERRACE . . el , e
HIALEAH GARDENS FL 33018
City F L Zip Code
statement for the purpose of changing its registered office or regisiered agem. or both, in the State of Fiorida.
(NOTE" Registerad Agent signature requinad wher rewtstatng DATE
v "
8. Tris.corporation. s efigible 1o eatistils inangible e o FILE MOWULEFE 1S $15000-c oty b oroction' Gampaign Financm . R
Tax filing requirement and elects to do so. © After MAY 1, 2000 Fee will ba $550.00 Trust Fund Coelt:'I%utlon. 9 [ mnl;:‘;:e
{See critaria on back) d Make Check Payable 10 Dopartient of State
11. OFFCERS AND DIRECTORS 12, ADOITIONS JCHANGES TC QFFICERS AND DIRECTORS IN 11 -
1VTLE PD O Delete me - : Cichange [T Addition §
NAME GOMEZ, RAUL ; NAME &
STREET ADDRESS | §701 NW 111 TERRACE STHEET ADDRESS §
orv-st-2¢ | HIALEAH GARDENS FL 33018 oy S7-2¢ §
me E110] O pelete me [ Change  [J Additon | G
NAME ZAMORA DE GOMEZ, VICTORIA L NAME
smaeer AooRess | 8701 NW 119 TERRACE STREEY ADDRESS
on-s-2P | HIALEAH GARDENS FL 33018 crmy-ST-26
TLE 7 Detets e [ crange [ Addition
NAME NAME - - . - -
STREET ADDRESS - STREET ADDRESS
crry-51-2P CImy-T-21P
TiFE-- " —_— - -— Ooekes - —fme- —| - — -———————-  —— =~ [l Change— T Addition |- -
NAME NAME
SIREET AGDRESS . STREET ADORESS | § :
CITY-5T-21P . s i _.,______,w;\::__a;’__‘__m-u——» T ‘C‘_—_ITY-ST:-EI-’ = - ' . i ] - b e o
e - T O Delete e ’ Donge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - ~8 orvesrr - . Ch e, e -
e O Delete e [ change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-21P CAY-ST-1P
13. | hersby certil‘; that the information supplied with this fiing does not qualify for the exsmption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or suppf@ental report is irue and accurate and that my signature shall have tha same legal etlect as if made under oath: that | am an officer or director
of the corporation or the raceifer of trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 1f
changed, or on an altachmarig an address, with all other like empowered.
LT N YA T e A Ny
SIGNATURE: ___- -\ " LAOLEGOMEZT) (305) 558:6Bte>
e



