2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000052353 Feb 03,2001 8:00 am
1+ S hame Secretary of State

GROUP SEX RECORDS, ING. f 02-03-2001 90036 021 ***150.00
Principal Place of Business Mailing Address
759 NW 112 ST 759 NW 112 ST

MIAM! FL 33168 MIAMI FL 33168

2. Principal Place of Business 3. Mailing Address ”Immm 'I.

il

I

I JAIA

ROV P SEY RECORD Qi THE Sp7¢E A2RESS
Sulte, Apt. #, etc. SUE?, Apt. #, etc. DO NOT WRITE IN THIS SPACE
759N, W D SIVICET | 7S5 IN i [/ P ST REA T
City & Siate Clty & State 4, FEI Number 65'0924224 Applied For
M//?[?/ F(ﬂ/? /24’9 Vrhlelarid F(@f/ D AL Not Applicable
Zip Country ) Zip Country ertificate of Status Desire $8.75 Additional
33/6 % IADE 33/ & | nadE I
. ——_6.-Name and Addregs of Current Registered. Agent === e e -t o= 7-Name-and Address of New Registered-Agent
Name
FINLEY' CHANDLER R reel ress ox Number is Not Acceptable
710 WASHINGTON AVE STE 5 Sirest Adross (7/0. Box flumber s Not Accoptablo)
MIAMI BEACH FL 33139
City FL Zip Code

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

WIS

,i

SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eiecti R
. on Campaign Financin
Tax filing requirement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 TrustrFun daCc?mrigbutilon ng a iﬁqﬁﬁoh}!:gfe
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O pelete TIMLE Ocrange (] Asdition | S
(=)
NAME SMITH, CARLINE ‘ NAME g
STREET ADDRESS | 10855 NW 7 AVE ; STREET ADDRESS 3
CiTY-ST-2IP CITY-57-21P 2
| FL 33168 &
TILE [ pelete TIMLE (J change [ Addtion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
_TME cmme e e o[ Delete. me_ e o __. D) Change [ Addtion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-§T-2IP
TITLE [T Delete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE ] Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further 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 receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmaent with an address, with all other like empowered.

SIGNATURE: ﬁ\/ﬁ‘\.@ \M O/~2T-0/ 30¢527-9032

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phona #




