2001 UNIFORM BUSINESS REPORT (UBR) FILED

Dard Daytime Phone #

DOCUMENT # P98000105797 Feb 15, 2001 8:00 am
RN Secretary of State
DONCLIC RECORDINGS INC.
i 02-15-2001 90021 043 ***150.00
Principal Place of Business Mailing Address
17600 NW 5TH AVE. {7600 NW 5TH AVE.
| SUITE 1012.. .. U Ut ||| 1) -F% |t S R ———— —_ = -
MIAMI FL 33169 MIAMI FL 33159
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEINumber  §5-0885452 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j Name
DIMANCHE, ERNST Street Address (P.O. Box Number is Nat Acceptabl
0. a
111 NW 152ND ST o tree ess ( ox Number is Not Acceptable)
MIAMI FL 33189
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida.
SIGNATURE ~.
Signature, typed or printed name of registerad agent and ttle it applicable. {NOTE: Registerad Agent signature required when reinstating). . DATE
) s . ) " ]
8., This_corporation.fs eligible to satisfy its Intangible | ... _FILE NOW!! FEE !_§._~$,:I5{J.AUQ§€ - .~ I 10, Election Campaign Financing - $5.00 Wy 8o R}
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Add
il . ed to Fees
(See criteria on back) 0 Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN“11 -
TITLE P [ slete TILE 4 P (O Change— [ Addition 8_
NAME DIMANCHE, ERNST NAME D.ml\ruc“E ae‘ v 8
srreeT aporess | 111 NW 152ND ST. smeraooress | ol AW sE TN 3T 3
orv-st-ze | MIAMI FL 33169 orv-s-20 | e Fo 33164 §
TITLE.. VP 1 Delete TITLE v.P [@thange  [] Addition 5
NAREE SMITH, KEFTH HAME WyNOLLL &mrTt "
streeT aooress | 5247 NW 194 LN _ STREETADDRESS | iThae aw? & i~ AVE oz
CTY-5T-2IP MIAMI FL 33055 CITY-ST-2P Mmidne THC BILER
TITLE T [ pelete TIME D/ Kot & e 1 [thange (O Addticn
NAME SCOKHAN, JACQUES NAME <2 o Mty IS
smreer anoress | 17600 NW 5TH AVE STREETADORESS | =, ff" ol o
erv-sr-ze | MIAMI FL 33169 oTv-s1-ze Ami ol Bo gy
TITLE D [ pelete TILE \2> [] Change [ Addition
NAME SMITH, WYNDELL NAME ALici Heo € .
streer anoress | 17600 NW 5TH AVE STREETADDRESS | €36 b wwd 13T fer
CITY-5T-2IP MIAMI FL 33169 . CITY-ST-2P Mk Gt E30%5
MLE D 3 Delete TIME T [CJcChange [ Additien
NAME HARVEY, ALICIA NAME Tac@uts Seokhand, .
street ancress | 5301 NW 195 TERR. STREETADDRESS | 11hoe MW sl hwgTi0
orv-st-ze i MEAMI FL 33055 ] CITY-ST-2IP MM FL . 3E16T
TITLE o T T T Moeee T T T Ty RS e e ot e — [Change=~ hAddition - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerego execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changad, or on an attachment witkwan address, with 4l Ather like empowered.
g s - )
SIGNATURE: _/_, N g ﬂ o2/ 2 ot 205.4¢3-642F




