2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000018117 Jan 31, 2001 8:00 am
iy ~ Secretary of State
ECM RECORDS & DISTRIBUTION, INC. -
01-31-2001 90269 026 ***150.00
Principal Place of Business Mailing Address
19562 EAST COUNTY CLUB 18562 CAST COUNTY CLUB
SUITE 562 SUITE 562
AVENTURA FL 32180 AVENTURA FL 32180
%

2 PrinCipa! Place of Businass 3 Mai“ng Address ”llulll "I ‘|||| I I || ’II ’ II I II |I “I" ”'“ ’II’ IIII
Suite, Apt. #, etc. Suite, Apl #, etc. | T T T DONGTWRAEINTHISSPAGE T T
City & State City & State - 4. FEI Number 65'0399668 Applied For

Mot Applicabla
i Count i i
Zip ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requited
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
Street Address (P.O. Box Number s Not Acceptable
343 ALMERIA AVENUE ‘ plavle)
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE //
Signalur% or & of registered agent and title if applicable. (NOTE: Registered Agent signature raguired when reingtating) DATE .
b{wﬁm{ FILE:NOW!!I-FEE.IS-$150.
=<8 This Corpofatitn is eligible to salisfy ils Intangible=- |~—- -—~~FILE: H15) 4S- 00 - ‘ N ‘ "
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Electlon Campaign Financing $5.00 may Be
'gre rust Fund Contribution, O Added to Fees
{See crileria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PSTD ' 0 Delete TITE O] Change [ Addition

NAME® CHAI, EYAL NAME

STREET ADDRESS | 343 ALMERIA AVENUE STREET ADDRESS

om-sIP | CORAL GABLES FL 3+313-4 7 CITY-8T-2IP

TWIE 7 Delete TIME [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$T-7IP

TTLE O Delete TITLE [ Change [ Adaition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP Crry-ST-2P

TITLE ) O pelete TITLE O change [ Addition

NAME ) NAME

STREET ADDRESS | ~ STREET ADCRESS

" CITY-ST-ZIP T - T Romistops e e - S o — el R e P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

THLE [T pelete TITLE [ change [ Addition

NAME B NAME

STREET ADDRESS STREET ADCRESS

CITY-S7-2IP CITY-ST-21P

13. 1 hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental peport is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusjie empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, with a[,other like empowered. 4

L7 //!Zg{f 305 9334459

SIGNATURE:

CR2E034 (10/00)

SIGN. ANE I¥PED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR / Date / Daytime Phane #




