2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000021382 Feb 16, 2000 8:00 am
Secretary of State

PROPHECY RECORDS CORP.
02-16-2000 90017 028 ***150.00
Principal Place of Business Mailing Address
1326 MERIDIAN AVE.. SUITE 1 1325 MERIDIAN AVE.. SUITE 11
MIAMI BEACH FL 33139 MIAMI BEACH FL 331398020 A,
BCA15Y73

Ti25 Burcagar Bl | oome s 187 AT WA A

S&i_tg, Apt. #, efc. Suite, AplL #, etc. DO NOT WRITE IN THIS SPACE

230
City & State City & State 4. FEI Number Applied For
/f/ﬂ”f @C és_' 0‘;0f ‘/ 8 2~ Not Applicable
32'5 (37 /Céj;‘r:z /e ﬂ C/C #ip Country 5. Certificate of Status Desired O ge%ggq L‘fi‘rd;gﬂ“a'
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
e e o | RO SCHYER e e
SCHULZ, ERICO Sireet Address {P.O. Box Number is Not Accaptable)
1325 MERIDIAN AVE., SUITE 11 G LAy Dr B FOF
MIAME BEACH FL 33139
Cit , Zip Cod
Y Hiaow Leach FL | 3374,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and tila it applicable. {NOTE" Registered Agent signature requirad when rainstating} DATE
9. This corporation is eligitile to satisfy its Intangible [ . _.FILE NOWIH FEEIS $150,00 . __ - .o - -~ sign Finans
Tax fiing requirément and elects to Go <o, After MAY 1, 2000 Fee will be $550.00 st Fund Cmibm: ¢ 0 ‘f &2‘30“;:1:’9 .
(See criteria on back) 0 Make Check Payable to Department of State :
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Changz [ Addition
HAME SCHULZ, ERICO HAME
STREET ADDRESS | 1325 MERIDIAN AVE., SUITE 11 STREET ADDRESS
CiTy-ST-ZIP MIAMI BEACH FL 33139 CITY-5T-21P
TILE VST [T Delete TILE O Change T Addition
NAME MARCELO BORQUEZ, GUSTAVOD NAME
STREETADDRESS | 1325 MERIDIAN AVE., SUITE 11 STREET ADDRESS
CiTy-57-2p MIAMI BEACH FL-33139 - RCOTSTIR ), - = i ~
THLE O Oetete UILE [ changs [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
. CITY-8T-2P CITY-$T-2IP
TITLE 7 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TITLE [ Delete TILE [ change [ Addition
NAME™ ~ .. NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TILE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied withahis filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenjal repo true ang 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 or the receiver or fustee oweregfo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ; y ike empowered.

SIGNATURE: 20 e, z/ad{aooo

ING OFFICER OR DIRECTOR

Daytrme Phone # J

CR2FNA4 (Q/aa)



