2002 UNIFORM BUSINESS REPORT (UBR) FILED

27,2002 8:00
DOCUMENT #  P99000021062 | MSz::{retary of Stateam

1. Entity Name

DESTINY RECORDS, INC. 05-27-2002 90339 049 ***150.00
Principa! Flace of Business Mailing Address

18811 N.W. 11 AVE. 18811 NW. 11 AVE,

MiAMI FL 33169 MIAMI FL 33169

O O A

- CR2ED34 (9/01)

AY  ZRPRCFN

2. Principal Place of Business 3. Malling Address .
PO, Y, | 74o5¢
Suite, Apt. #, etc, Suite, Apt. #, étc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE! Number Applied For
}—}f‘ ﬂ gﬂ- k . )DA 65-0900925 Not Applicable
Zip Country Zip /1 Country " ) $8.75 additional
o , 4 5. Certificate of Status Desired - .
"2 20] 7 ,Lﬁﬁ’f‘ A D£ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e TN e e e ST - —_ e~ K - B . Name-—~—=="-"- ~—" [, T L - R -
TUCKER’ MISHEK Street Address (P.O. Box Nurnber is Not Acceptable)
18811 NW. 11 AVE.
MIAMI FL 33169
i City Zip Code
8. The above named entjfy submits thi terfient f fe'of changing its registered office or registered agent, or bath, in the State of Florida.
- /4 B - w4 ' .
S!GNATURE _z Ze 2E7
,‘Sigﬁ}!ﬂre‘ tybed orﬁﬂulad name of ragister_e'd agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) ( ‘ . D?f £ - N
e fo. - N . . . . . " 3 N TR Thn
'9'. This _cprporaggn is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE [T Change [ Additien
NAME TUCKER, MISHEK HAME
STREET ADCRESS | 18811 NW 11 AVE STREET ADDRESS
corv-st-ze | MIAMI FL 33169 CITY-5T-2P
TITLE VP [ Delete TITLE [J Changs [ Addition
NASAE BAPTISTE, KERRY A NAME
STREET ADDRESS | 970 NW 179ST STREET ADDRESS
CITY-57-2IP MIAMI FL 33169 ' CITY-5T-ZIP
THLE S . [ Delete TITLE [0 Change 7 Addition
L NAME - MOORE,-PAUUNEH—‘A._.—’——,-“- T e - o= - H-NAME S T e TaE L s ) . T T o E mm e om
STREET ADDRESS | 18811 NW 11 AVE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33169 CITY-ST-2IP
TITiE {7 pelets TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S§1-2IP
TITLE 3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2IP CIFY-ST-2IP
TITLE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-ST-2IP

13. | hereby certify thal the informaticn supplied with this filing does not qualikTor th ' exeption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repg#t is true and accurate apd that my si ure shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or truglge’empowerg uired by Chapter 607, Florida Statutes: MJ/‘W narpe appears in Block 11 or Block 12 if
changed, or on an attachment_v_v_ith , Wi g i
,/"’f’ . VA F ) e f . { ) S ? . W
SIGNATURE: < ~ g - /0,952 G2~ 17586) 5%7-27 /
7 \ —,

INTED NAME OF SIGMNG OFFICER OR DIRECTOR —m;%wfme Phone #




