EEEE—,———— ]
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 fSS(t)Otam

DOCUMENT #  P99000052353 TR Secretary of State

1. Entity Narme 02-24-2003 90227 017 ***150.00

GROUP SEX RECORDS, INC.

Principal Place of Business Mailing Address 7 7
1235 NW 100ST 1235 NW 1008T OOQSWO _)\'r

MIAMI FL 33147 MIAM! FL 33147
R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65_0924224 Not Applicable
Zip Country Zip Cauntry 0 $8.75 additional

R ifi f Status Des]
5. Certificate of Status Desired Fee Required

6.-Name and Adcdress of Current Registered Agent - . » - ==~ 7. Name and Address of New Registered Agent
" SpnE_ondE
FINLEY, CHANDLER R Strest Address (P.C. Box Number is Not Acceptable)
710 WASHINGTON AVE STE 5 _
MIAMI BEACH FL 33139

City FL Zip Code

8. The above named.entity submitis"this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

_SIGNATURE

Signature, typed or printed name of registered agent and tifle if epplicable. (NOTE: Registered Agent signatura required when reingtating) DATE

" FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
‘Make Check Payable to Florida Department of State

. 9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

H

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

]

TITLE D N %Deletg TITLE [J change 7] Addition
NAME SMITH, CARLINE : NAME
STREET ADDRESS | 10855 NW 7 AVE . STREET ADDRESS
CITY-S7-2IP MIAMI FL 33188 # CITY-ST-2IP
TITLE - S 3 Delete * TITLE {JChange [ Addition
HAME SNTH CA ?\L:‘ nNE HAME
srreer 0oAess (1) 5~ NoJ 100ST STREET ADDRESS
ov-stze MoAary FL “3Iy7 CITY-ST-2P
TMLE _ 3 nelete TITEE [Jchange [ Addition
NAME T T e i s e . — i
STREET ADDAESS STREET ADDRESS i
CITY-ST-ZIP CiTY-57-2IP
TILE (7 pelete TE . [ Change £ Addition
NAME NAME
STREET ADORESS _ STREET ADDAESS
CITY-51-2IP CITY-5T- 2P
TITLE [ Delete TITLE ‘ [J Change [T Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2P
TITLE O pelete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statules. | further cerlify 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other lika empowered.

SIGNATURE: HPSEARECORNSECHEARLENG SHFTY 62~ al;@ 3@52%

[2-TFA A0

nv

CR2EQ34 (10/02)




