2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # P99000018117 -

ECM RECORDS & DISTRIBUTION, INC.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90300 032 ***150.00

Mailing Address .

P.O. BOX 802222
AVENTURA FL 33280-2222

Principal Place of Business

347 ALMERIA AVENUE
CORAL GABLES FL 3+3134

—

Al

| I

|

il

L

2. Principal P\acé of Business 3. Mailing Addrass
19562 _Last Coomldy el ou,
Suita, Apt. #, elc. f Suite, Apl. #, stc. DO NOT WRITE IN THIS SPACE
567 242 P29%
City & Stats City 8 Statg 4, FEI Number ., ¥ Appligd For
AVENTURA_ 1#L EJURA <L 65-089 M08 e
Zp._ .- | Country _ Zp__ Count N . B.75 Additional
g_:% 180. - 7= :—-—-&;ys-‘-?’_ SN, -;33_770-_—,_ - G’EE‘A‘ — ?5._Cg5t|fma:eof§;_atust@9@rgd . ?ae Aoquired on, - .
- 6. Name and Addreaa of Current Registered Agent T. Name and Address of New Registered Agent
Name ¢ .
SPIEGEL & UTRERA, PA. Strast Addréss {P.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE , _
~=~CORAL"GABLES FL-33134~ i e P ———————e= I
' : City FL Zip Code

8. Tho above named enity submits 1his statement for the purpose of changing is registered office or registerad agent, or both, in the State of Flonga.

SIGNATURE

Sigrature, lypad or pridsd name of regisisred agent anc 1ite d agpiicanie.

(NQTE: Ragistared Agent shznature required wihen remsialing)

DATE

9._Thigcorporation is ligivle 1o salisfy s intangible_ ]

Tax tiling requirement and elects to do so.
{Ses criteria an back) :

0

After MAY;1, 2000 Fee will be $550.00

Trust Fund Coniribution.

=10 trecton Campalgn Fnancing* —  — $5:00'M'a'y'ae'_

Added to Feas

Make Check l;ayab!e to Department of State

11,

OFFICERS AND DIRECTORS

| X

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIMLE

NAME

STREET ADDRESS
CITY-57-IF

PSTD
CHA), EYAL
343 ALMERIA AVENUE

O petets

TILE

NAME

STREET ADCRESS
CITY-S1-2P

[J Change

[ Addition

CORAL GABLES FL 3+313+4

CR2E0634 (3/99)

wme ) 7] Delets TME [l change [ Addition
e - . NANE
STREET ADDRESS

CITY- S 709

TTE

NAME

Tt : STAEET ADDRESS
CITy-ST-2IP

STREET ADNRTSY
WIOosn.oe

—
[ petete []change {7 Acdition

[ change  [) Additlon |

— e QOetes. __ _§ TmE_
. HAME
STREET ADDRESS
CITY-ST-2i®

TTLE [ Change [ Addition
NAME
STREET ADDRESS

CITY-ST-2IP

: _ .. 2 oelete

TE [Ocnange [ Additlen
NAME
STREET ADCRESS
CTY-S1-2P
3 I hareby cerlity thal the information supplled with this filing does not guality for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is trua and accurate and thal my signature shall have the same legal elleci as il made under oath; that I am an officer or direclor
of the corporatlon or the receiver or trustea empawered 1o executa this report as required by Chapter 607, Florida Statutes; and that my naime appears in Block 11 or Block 12 if
changed, or on an altachment with an address. with all other like empowared. 705 - 733 . ‘fﬁﬁ

3 Detete

]

5T-2p

. 2 -a '- r'r-l‘: N
<GHATURE: SIS £ 200 = / /Ce
D HAME OF SIGNING OFFICER OR DIRECTCR Dt / Daytima Frona &




