FILED

2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

[ AV 0 VI8

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (PO. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for
the obligations of registered agent.

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

DOCUMENT #  P99000018117 5 Secretary of State
1. Entity Name 02-21-2003 90154 020 ***150.00
£CM RECORDS & DISTRIBUTION, INC.
Principal Place of Business Mailing Address
20735 NE 30TH PLACE 20735 NE 30TH PLACE A
AVENTURA FL 33180 AVENTURA FL 33180 '
: . KA RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, tc. Suite, Apt. # elc. [J CHECK HERE IF MAKING CHANGES
VR R————EEES S B T U = T = e —TAppiedFor |
GWBQ%BB Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIGNATURE

SrgrAITE; (FPETOT prENENTIATIE U eI Teres SgaTT AT e T appicaDE {MOTE? AQETTSTITTEIING TEqUIraD wWHEK FEMSatny TCATE —

e o 200 ot il b $550.00 5. Eecion Canpgn Fnancing _ $5.00 way oe
’ Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State
10. , OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PSTD [ Delete TMLE O chenge [ Addition | S
NAME CHAI, EYAL NAME =
streep anoress | 20735 NE 30TH PLACE STREET ADURESS 3
CITY-ST-2IP AVENTURA FL 33180 BITY-ST-2P 2
TITLE [ belete TITLE {0 change (] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

TILE . - 1 Detete TILE [J Change  [] Addition
HAME - wve | :
STREET ADDRESS STREET ADDRESS
CiTY-ST-IP , CITY-ST-2IP
TITLE [ Delete THLE Cchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE \ . [ Detete TILE ] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS
CiY-S1- 2P CITY-ST-2P

indicated on this report or supplemental report is
of the corporation or the
changed, or on an attachment with a

SIGNATURE:

12. | hereby certity thet the information supplied with this fili

receiver or trustee gmpowered fo execu
n agdgfess, with all other like empowered.

ATURE REQUIRED

i

ng does not qualify for the exemption stated in Section 119.
true and accurate and that my signature shall have the same legal
te this report as required by Chapter 607

07(3)(i), Florida Statutes. | further certify that the information
| effect as if made under oath; that | am an officer or director
" Florida Statutes; and that my name appears in Block 10 or Block 11 if

REAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #




