2000 t|.INIFORM BUSINESS REPORT (UBR) FILED

| DOCUMI|ENT # P99000078749 May 05, 2000 8:00 am
E 1. Entity Name
1S, RECORDS. INC. Secretary of State
05-05-2000 90038 016 ***155.00
Principal Place of Business Mailing Address
12343 WEST DIXIE 12343 WEST DIXIE
MiAMI FL 33161 MIAMI FL 33161-5428
\
| ]
2. Principal Placei of Busingss 3. Mailing Address
Suite, Apl. #, elo o C ] suite, Apt. # ete. DO NOT WRITE (N THIS SPACE
City & State | | o City & State | a FgNumbe , Applied For
5 - aq 4(& [([5 Not Applicable
ar | Couniry zp Country 5. Certficate of Status Desired ] _§8'75 Additional
i - - . . . - . SRS - _ ‘Fes Required.
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Name
JEAN* J:AGQUES S Street Address (P.O. Box Number is Not Acceptable)
12343 WEST DIXE
MIAMI FL 33161
City - ‘ FL Zip Code

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

SIGNATURE
Signa‘tura, typed or printed name of registered agent and title i applicable (NOTE: Registered Agent signatura required when reinstating) DATE
9. This carporation is eligible 10 satisty its Intangitle FILE NOW!! FEE IS $150.00 10. Election C —_— .
" N ampaign Financing $5.00 May Be
Tax flling requirermant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria OT back) | Make Check Payable to Department of State
. | OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TIME D| O De'ete TTE [ Chenge [ Addition
NAME JEAN, JACQUES § NAME
swect a0oRess | 545 NE 126TH STREET STREET ADORESS
G- sr P MIAM! FL 33161 CITY-ST-2IP
Tme D| ' O pelete TILE [Jcrange [ Addition
NAME JEAN, ACCLUCHE NAME
STREET ADDRESS | 1265 NW 118TH STREET STREET ADDRESS
CITY-5T-7IP MiAMi EL 33167 _ o . CITY-ST-ZIP N e e e — . - _ —
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-ST-2IP
Tme 01 Delete f e Dlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ' O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP Pa CITY-ST-2IP

13. ! hereby certify that the | i polied with th|s filing dees pet qualify for the exemption slated in Section 119, 07’;f )(i), Florida Statutes. 1 further certify that the information
indicated op.4 ort or supplemental 1 Ate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corp ratlon or the receiver or lrustee e gEute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-2 gnad ike empowered.

i N A fgr P
SIGN e BT - N T “"'\‘ ‘ﬁ}

URE AND TYPED CR PRINTED NAME OF SIGNINEBFFICER oR DIHECTOR Date Dayume Phone #

CR2E034 (9/99)



