2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AMIR RECORDS, INC.

P99000044160

1

Principal Place of Business

3661 CATHEDRAL CAKS PLACE
JACKSONVILLE FL 32217

Mailing Address

3661 CATHEDRAL OAKS PLACE
JACKSONVILLE FL 32217

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
13,2001 8:00 am

S
P ecretary of State

09-13-2001 90014 001 ***550.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3576634 Not Applicable
2Zip Country dp Country 5. Certificale of Status Desired [} $8.75 Addtional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ rree—— - - T T T Name o
WATSON' ODD ESQ. Street Address (P.O. Box Number is Not Acceplable)
7785 BAYMEADOWS WAY,STE.107
JACKSONVILLE FL 32257

City

FL ’ Zip Code

1
8. The aboveflamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o~

™

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable.

(NQTE: Registered Agant signature required when refnstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back}

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

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

Tme D O Delete e Uite PresPdent O Change kA Gation
NAME SHAKIR, JAMAL A NAME Ly o Ooi e

stheer Acoess | 3661 CATHEDRAL OAKS PLACE STREET ADDRESS Lgslrl['f;; 8lossom ’R.‘clqe or

cirv-s1-2p | JACKSONVILLE FL 32217 CITY-ST-2IP w JO\.(‘JCSOH. i lle :{'_:, - B30

TITLE O Delete TITLE il [J Change  [J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE [P [ . e e e ] Dl e - TILE - - - [ Change 7 Adaition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2i7 CITY-ST-2P

TNLE [ petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O belete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-§T-ZP

TITLE O pelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /-1 CITY-5T-2IP

13. | hereby certify that the infornation suppligd wiT this il oes not quallfy for the exemption siated in Section 119.07(3)(i). Florida Statutes, | further certity that the information
indicated on this report of sugpplemental is true phd acurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the fecgver or trust mpoweref] tofgxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attacm r with an a ﬁnh cifér ke gmpowered. Shﬂ' L“E‘

’ o/ INE 3=, il r‘-\n“-h'.‘“' 2 Q-
SIGNATURE: __\ [l AL A T2 20 g3 ol aod -130 -0327
S oAb Ty PED OR PRI IAME OF SIGNING OFFICER OR DIRECTOR 1 | Data Daytima Phane #

dd 6968EL0

WVARTWRTUIRIRAnn

CR2E034 (5/01)

i

IR |




