2(\)09 UNIFORM BUSINESS REPORT (UBR) FILED

-
DOCUMENT # P98000105797 May 23, 2000 8:00 am
1. Entity Name l'y
DONCLIC RECORDINGS INC Secreta of State
’ 05-23-2000 90225 042 ***150.00
Pringipal Place of Business Mailing Adaress
17600 NW 5TH AVE. 17600 NW 5TH AVE.
SUITE 1012 : SUITE 1012 c Tt
MIAMI FL 33189 MIAMI FL 33169-4866 \
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRI‘TE INTHIS SPACE
City & State City & State 4, FEt Number ) Applied For
65-088545? Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired ’ O $8.75 Addiional
’ ‘ Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
. Name \
DIMANCHE, ERNST Street Address (PO. Box Number is Not Acceptable)
111 NW 152ND ST \
MIAMI FL 33169
City FL. Zip Code

T fice or registered agent, or both, in the State of Flbrida.

fe/og [ 200

the purpose of changing its regist

F
mA@,/

8. The above named enti

bmits this statement

SIGNATURE
Signature, typed or printed name of regisfred agent and ttle if applicable. “(NDOTE: Registsred Agent siéﬂature required when reinstating) / / L /f)ATE
~-@:-This-corporation.is eligible.to satisfy its Intangible—-| -, . .FILE NOW!! FEE IS $150,00_. __ .- 10. Election G ) ‘F" e RO
Tax filing requirernent and elecis to do so. After MAY 1, 2000 Fee will be $550.00 ) Tr3§t|io=zn daggr::_?guug:ncmg 0O i?d.e?:lotoﬁzgsse
{See criteria cn back) (J Make Check Payable to Department of State : |
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TME P O Delete TMLE [l Crange (] Addition
HAME DIMANCHE, ERNST HAME
STREETADDRESS | 111 NW 152ND ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169 CITY-ST-7IP
THILE P [ Delete TME O change [ Addition
NAME SMITH, KEITH HAME
STREET ADDRESS | 5247 NW 194 [N STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33055 CITY-S1-2IP
THLE T 1 Detete TITLE Ol charge [ Additin
HAME SOOKHAN, JACQUES NAME
STREET ADDRESS | 17600 NW 5TH AVE STREET ADDRESS
CITY-5T-7IP MIAMI FL 33169 CITY-ST-2P
TITLE D ) . O Delete TITLE [ Change [ Addition
NAME SMITH, WYNDELL NAME
STREETADDAESS | 17600 NW 5TH AVE STREET ADDRESS
CITY-ST-71P MIAMI FL 33169 CITY-ST-ZP
L D [ Dakets TITLE Cjchenge [ Addition
NAME HARVEY, ALCIA HAME
STREET ADDRESS | 5301 NW 195 TERR. STREET ADDRESS
CITY-ST-2IP MIAM! FL 33055 . CITY-ST-2IP
TILE ‘ O Detete HILE [Ochange [ Addilion
NAME NAME
STREETADORESS,| oo mvi . - _ — . . | s aooRess | - _
GITY-ST-2P CITY-ST-2IP R T T +~¢ ———— =

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes.|| further certify that the information
indicated on this report ar supplemental repert Is true and 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 trustee empowered to execute this report as required by Chapter 607, Florida Statytes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withygh addregs, : |

th all other like empowerad.
’A’Z}f%/'.!/iwrff,w5_-‘3;,;’?.3;' Z// 25 ZM’@I (265405 . 9 235

/ Date Dayume Phone #
7 t Vi

CR2E034 (9/99)



