| { A
2000 UNIFORM BUSINESS REPOAT (WBR) FILED

1. Entity Name

CRITERIA RECORDING STUDIOS, INC.
i . 06-02-2000 90009 031 ***150.00

3 TR

DOCUMENT #'P99000005728 | » . Jul 05,2000 8:00 am
| R Secretary of State

Principal Place ol Business Mailing Address C

MiIAM! FL 33181 Mlast FL 33181-1007 - - - - = =

i
i
1755 NE. 149TH STREET l 1755 NE. 149TH STREET
I
|
|

W

s B AN

2. Principal Placa of Business
Suite, Apt. #, etc. I Suite, Apt. 4, eic. \ DO NOT WRITE IN THIS SPACE
City & State City & State A £E{ Number rdl pplied For
S - Not Applicabla
z. T3 k - d M)
° Gountry zip Country 5. Corlificale of Status Desied (] $0+79 Additional
! Fee Required
6. Namo and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
| Name
_ _KRASNA, GARYM, e e | -Siroet Address (P.O. Box Number is Not Acceplable} . . __ _ _ . _ ..
1900 CORPORATE BOULEVARD, N.W. ‘
SUITE 30 .
BOCA RATON FL 33431 - - - -
i l City FL | Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent. or both, in the Slate of Florida.
1
SIGMATURE I :
Em.wp-dapr?'lmmmdrmmwwﬁﬂ.#wm {NOTE: Registered Agont signature requirsc wien feinstating) ' DATE
L o, e .
9. This corporation is ellgible o satisfy its Intangible FILE NOW!I! FEE IS $150.00 " . )
Tax filing sequirement and Slects 10 G 5o. Ahter MAY 1, 2000 Foe will ba $650.00 30 e P e $5.00 uay Be
{See ciiteria on back) Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12, . ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TILE : ! [T Detete e =i é O Ctange (1 Acdition
NAME NAME Jam e Cer ng
STREET ADORESS smeTaooress | ¥ 24 . 5O nﬂ?s et
oITY-S1-21p onv-st2p | Adaa /Va"k, Ny /002
THLE 3 Detete e (A% [l Change [T Addition
NAME NAME E:?wa«q’ Garranwo
STREET ADDAESS stheEt ooress |4 34 B, Sard Stazt-
ov-sr-20 NS | s Vorde, AV JOORA .
Tng [T Detete TmE ; O change [ Adition
NAME | NAME
STREET ADDRESS : STREET ADDRESS
evgrzpos) = | - : e - Reomvstae e o . — S
TE ’ O etete me : Ochange 7 Additicn
NAME | NAME
STREET ADDRESS ! STREET ADDRESS
CiFY-ST-TP ! CITY-5T-2IP ' .
e ! [ Delete ne D Cange ] Addiion
NAME | NAME ‘
STREET ADDRESS | STREET ADDAESS !
CITY-§1-21P ' CIY-5T-2P !
me '[ 3 velete TME [ change [ Additlon
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-$T-TP I CITY-ST-2F

13. | hereby certify that the in:forrnation supplied with this tiling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statules, | further certity that he information
indicatad on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the ror trustee empowered to execute Ihis report as required by Chapter 807, Florida Stalules; and that my name appears in Block 11 or Black 121l

changed, or on an alachi® pther like empowered. }
‘ iéa/w 212-66% 1600

Dayurme Phone ¢

SIGNATURE:

CR2E034 (3/99)




