2000 UNIFORM BUSINESS mz- (UBR) 210

FILED

DOCUMENT # P99000063693 May 17, 2000 8:00 am
1. Entity Mame}t P77 WA
LO/KEY RECORDING STUDIO INC. Secretary of State
02-10-2000 90053 036 ***150.00
Principal Pla;e of Business Mailing Address
20812 SW 122 PLACE 20812 SW 122 PLAGE
MEAMI FL 33177 - MIAMY FL 3775740
T S (A iIIlllii"”m"“mllillI\l!IlIlIlNllll
Suile, Apt. #, elc. Suite. Apt. 4, efc. DO NOT WRITE IN THIS SPACE
City & State . Gily & Stata 4. FEI Number Applied For
LetS - OGO N Sy Not Applicabie
Zip Country &p Country 5. Certificate of Stalus Desied  [J g’ag?q fodvenal 1.

6, Name and Address of Current Reglstered Agen; 7. Name and Address of New Registered Agent

Name
QUIAND, JANICE -
20812 SW 122 PLACE Street Address {P.O. Box Number iz Not Acceptable)
MIAMI FL 33177

City . FL I Zip Code

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

SIGNATURE . -
, R Signatwe, typed or prinied nama of registered agant and itle il_apbﬁcame_ i {NOTE: Ragisterad Agant signeture requirad when reinstating) OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " Trust Fund Contribution. O Addad to F:yes ®
{See vriteria on back) (W] Wake Check Payable 1o Department of State
1. v ve mer aew . -, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e’ PDe st by e O Datete e [JChange [ addition |
e QUWANO, JANICE . ..\ iiv oy A 2
sineeT 00Ress | 20812 SW 122 PLACE 11 ™ % b STREET ADDRESS =
CITY-S1-20P MIAMI FL 33177 CITY-ST-21P w
——= - v
TILE ] Delete TiflE Flchange [ Addition j O
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P CITY-5T-2iP
TmE 0 |7 T T TR TT T T peee T TF g ¥t T o e ==t oo s O Change < [Chadation -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P Cmy-51-2iP
TITLE 3 Delele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
TITLE 3 elete TIME [Ochange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S¥-2IP
TILE 3 elete TLE O Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S5-2iP
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify thax the information
irdicatec on.this report or supplemental report is true and accurate and Mat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as requirsd by Chapter 607, Flarida Statutes; and that my name appears in Block 13 or Black 12 i
changed. or on an attachment with an address, with all other like empowered.
N IEIET ; —
SIGNATUR COLIRED 2\ 3V 0 A0S DAFMUSOS
NYETD'NAME OF SIGNING OFFICER DT DIRECTOR ‘ Do Daytime Phona #




