2000 UNIFORM BUSINESS REPORT (UBR)

1 EndyName Apr 12, 2000 8:00 am
REGENCY SOUND STATION, INC. ecretary Of State
04-12-2000 90056 023 ***150.00
Principal Place of Business Mailing Address
16060 SW 138 PLACE 16000 SW 138 PLACE
MIAMI FL 33177 MIAM! FL 33177-1938
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number / Applied For
Q;@ - (f‘\ 04?’0\ 5 \ﬁNot Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $875 l_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAWAU'IO‘ WAYNE Street Address (P.O. Box Number s Not Acceptable)
16080 SW 138 PLACE
MIAMI FL 33177
—_— ‘ . - [ City ~—— - - "FL"Zip Code -
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
Signature, typed or printed nama of registered agent and tila if applicable. (NOTE: Registered Agent signature required when ranstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . - .
- ) 0. Election C n Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trjzllfc::]n dag oF)rmat:igbutii)n ne O fg‘egqoh;aeiss e
{See criteria on kack) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
THLE D O pelete TITLE [ change [ Addition
NAME CARVALHO, WAYNE NAME .
steeer apoaess | 16080 SW 138 PLACE STREET ADDRESS
CITY-ST-21P MIAMI FL 33177 CITY-ST-2P
TITLE D 3 Celete THLE [ change (] Addition
HAME LUE, MISHA NAME
sTReeT aooRzss | 16080 SW 138 PLACE STREET ADDRESS
CITY-ST-2P MIAMI FL 33177 CITY-ST-21P
TITLE | D O Deiete TITLE [ cChange [ Addition
NAME LUE, DOROTHY NAME
sTReT aporess | 16080 SW 138 PLACE STREET ADDRESS
| envsize | MIAMEFL 33977 , oiTY-51-2P
e D [ Delete TILE ‘Tl change [ Addition
HAME GIBSON, ANGELLA NAME
stReeT anoress | 8240 SW 201 ST., APT. 303 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-2IP
me O Deleta e OJ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP el e CITY-§7-2IP
THLE ' I Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS { STREET ADDRESS
CITY-ST-7P ' CITY-ST-2P

13,1 hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.97{3)(i), Florida Satutes. | furiher certify that the information
indicated on this report or supplemental report is true 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 or the recefver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addigss, with Yl ether like empowered.
Lt PR 2-3- 00  305-291-5C5

ND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phons #

SIGNATURE:

CYRCEENY

CR2E(034 (9/99)



