T

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000011086 Secretary of State

1. Entity Name

May 21, 2002 8:00 am;

WINEBREAD RECORDS, INC. 05-21-2002 91184 045 ***158.75
Principal Place ot Business Mailing Address
P.O. BOX 1726 £.0. BOX 1726
MIAMI FL 332651726 MIAME FL 33265-1726 ‘
2. Principal Place of Business 3. Mailing Address H"“"‘ ”I ‘l"” m"m Ilmllm II}ll “lll"l” ||m||“| |“| ‘"|
15741 sw (00 AVE 15241 S j00 AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N TRIS SPACE
City & Staga City & State 4. FEI Nur-nber Applied For
Miami, Florida Minm:, Florida. 650891746 . Not Applicable
Zip Couniry Zip Country ” ) $8.75 Additional
5. Certificate of Status Desired H )
%215 7 i (s 33157 USH Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Ageni
-~ T - T T i Narme -
Manda . Rongldo T

COPPOLECCHIA» MARIA A ?t et Adc‘ress (P.O, Box l\fumbeerm Accepiable)

10210 S.W. 20TH TERRACE ( g0

MIAMI FL 33165

Cit Zip Code
pa) ?Tf 1ami FL |3%/57
8. The above named ertity submit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Y / 29 IOau
Signature, typed or prim{d name o redfigent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DAYE
N

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )

Tax filing requirement anc elects to do 0. After May 1, 2002 Fee will be $550.00 10. Erlzztlgzr%aggr:rr?;uz::ncmg 0 fdsd'gjqohg?;:e

{See criteria on back} K Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS - 12 ADDIT\ONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PSD [ Delte TILE Ia {Cl:Change BT Additicn

b J. :
e COPPOLECCHIA, MARIA A e m |ra nda, Qom:l6 T
STREET ADDESS | 10210 S.W. 20TH TERRACE STREET ADORESS | &5 744 | SUJ 100 AV
| OT-STZP | MIAMI FL 33165 st | ppaont, Hooda 32157

TITLE VPTD [ pelete TITLE [ Change [ Addition
NAME IZQUIERDO, MARIA hAME
STREET ADDRESS 10210 sw 20TH TERRACE STREET ADDAESS
CITY-ST-2P MIAM.I FL 31185 CITY-ST-2IP
TITLE [ Delete TITLE N Change  [] Addition
HAME NAME OIEC'CDI Ia Fﬂarm A.
STREETADDRESS | = wmemeeo = . & . e et e - .. -] STREETADDRESS,. 0 s Q.Dﬁ Tecace
Gv-sT-2p cimv-sr-2@ rmcrmt Floridn 22165
TILE [ pelete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE ‘ [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /ﬁ CITY-ST-ZIP

13. ! hereby certify that the information supplied with this g ddes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trugyand 3 curale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatron or the receiver or trustee ernpow ‘ad Vg jtxecyte-this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___ SIGNAT

SIGNATURE AND TYFED OR PRINTEILAAM

Daytime Phone #

N W NING OFFICER OR DIRECTOR

owovi

CR2E034 (9/01)



