2000 UNIFORM BUSINESS REPGRT (UBR) FILED
DOCUMENT # P99000015730 Ny ' - Jun 01,2000 8:00 am

1. Entity Name .

ONE STOP RECORDS, ING. ~ Secretary of State

- 04-12-2000 90028 044 ***150.00

Principal Place of Business . Mailing Address O

221 SW 22 AVE STE 2134 . 22 8W 22 AVE STE 2194
MiAMI FL 33135 o MIAM! FL 331354544

il

e

2. Principal Place of Business 3. Mailing Address ' H"““”“ “ i I“
Suite, Apt. #, &lC. - - .. Suita, Apl, #, etc. N mmmr 200 NOT-WRITE-IN-THIS SPACE™
- : I ke
i e ) Na1Q 7y
City & State - . ) City & State o 4. FElNumbedZ /- 2 T E# Applied For
. ‘ T ' £S5~ Dc] } 705 Not Applicat:
Zig Country . Zp ' Couriry. cate o $8.75 addiional
‘ 5, Cer_tahcale of Status Des;red (] Fee Required
6. Name and Addresa of Current Registered Agent 7. Nameg and Address of New Registered Agent
T Name - .-
BLACK, JONATHAN - L © | Street Address (PO. Box Number is Not Acceptable) o
—= 1119 EAST TROPICAL WAY—————————— ~—— - e Fm e e e =
PLANTATION FL 33317 : . _
: . City i FL ‘ Zip Code

8. The above namst éntity submits this statement for the purpose of changing ils regisiered office o registered agent, ¢ both, in the State of Flerida.

SIGNATURE

Signaire, yped or piinjan name of registared 20 and lille f apphcabla (NOTE. Regislered Agant sipianre required whan rensiaing) DATE

" 9 Trik carporation is-eligible to salisfy its Intangible —|-  ~—-—-FILE.NOW!IL.FEE 15.5150.00 -, .~ ~. 10~ Election'Campaign Financing=— = '$5‘00 Maj Be

Toox filing requirement and efects 1o do 50, Q/ _* After MAY 1, 2000 Feo will be $550.00 Trust Fund Contribution. O Added 1o Faes
(See criteria on back) - . Myke Check Payable 1o Department of State R

. . QFFICERS AND DIRECTORS I 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

TILE D [ Delzta E (J change [ Adgin:
HAME LASTER, JANET Co HAME .

SIREETADDRESS | 3120 NW 53 LANE ° . steeT aporess i

CY-5T-ZiP MIAML FL 33142 .o : CITY - ST 7P-

TIHE D [ Detete WILE o N Ochenge [ Acoei:
HAME. GAUSE, DESIRENG NAME . -

STAEET ADBRESS | 3920 NW-53 LANE . STREETADORESS | « © ... . . ' ) -

CTY-S1- 20 MIAMI FL 33142 ) ) CITY-ST- 2P ) ' )

THLE . o i C o Oloes . mhe E = o Dcmange [0 Acua
RAME ’ mavE o ' :

STREET ADCRESS ) . ’ STREET ADORESS

DS I o - { curseze . _
ne s . - O Deteze TLE ' O Crange ([ Audiic

“|—eabE™ 4 ______’ S e e _MAME . .

STREET ADORESS. | + o STREET ADDRESS I
ary-si-zip CTY-5T-2P -
TME T ‘ ] Detete TIILE . ! O crange [ Addi
HAME. - - HAME T

STREETADDRESS | STREET AODRESS ,

orvestar T, ‘ : TTY-ST-BP i ] _
e * [ Delete e : 3 change [ Avas
HamE D - HAME

STREET ADDRESS STREET ADDRESS

irY-si-op . . : CIFY-SI-2P

13. | hereby certily that the information supplied with this fifing does not qualiy for the exemption stated in Section 119.07(3)i). Florida Statules | luriher certify thal the inlofmator
indicated on this rapoct or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under oaih: that | am an officer of mrec‘l;)
of the corporalion oOF the receiver or (rustea empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Bloch 12

changed. or on an attachment with an address, wih all ather like empowered.

SIGNATUFIE:_% ab) 0O\ + L : ) _ ' . ! ao

SIGNATURE AND TYPED OR PRINTED NAME OF SIOMING OFFICER OR DIRECTOR Qaty Chiytarer
02229~ 2200




