2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000081887 - May 08, 2000 8:00 am

1. Entity Name

CAPER RECORDS, INC. ,. Secretary of State

05-08-2000 90018 017 ***150.00

Principal Place of Business Mailing Address

1
3173 NW 93RD STREET 3173 NW 93RD STREET :
MIAMI FL 33147 MIAMI FL 33147-2963 .

i

e T 1

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State Applied For

. R GCity & State R o 4. FE| Number
Maey, FL Mt FL £5-095715 O [Trormmcae
7i " Zi ot - ) 75 Ao
‘):)514{7 ﬁz}la %5 Iq -7 wg/ 5. Certificale of Status Desired O ?gg Ri[‘:f:ém’nal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 Name
D[ROSIER' ABDMS i; Street Address (P.O. Box Number is Not Acceptable)
3173 NW 93RD STREET .
MIAMI FL 33147 ‘
City FL Zip Code

B. The ahove named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e A Chroor : 4-/-0p

Signatura, typad cr printad nama 8 ragistersd agent and tie if applicable (NOTE: Regisler'ed Agent signature required whan reinsiatng) DATE
9. This carporation is ligible to satisfy its IMangible | . _FILE NOW!!! FEE.IS.$ 5000, 10._Eisct — ) .
B STy s A e g s 2 T8 00 L0 . » R T on C n Fina et =S5 00:Mav Bo
Tax filing requirement and elects to do $o. After MAY 1, 2000 Fes will be $550.00—" 7 Trust Furid—ag‘ozatlﬁldti;.nqng O fc%e?ﬁoﬁ?ésﬂe -
{See criteria on back) O Make Check Payable to Department of Staie .
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE DCEO O Gelete TME O change [ Addition
NAME DIROSIER, ABDIAS NAMIE
staeeTAocress | 3173 NW 93RD STREET STi]iEET ADDRESS
CHTY-ST- 2P MIAMI FL 33147 orfy-T-2IP
TITLE D 1 Delete me [JChangs [ Addition
NAME . DIROSIER, MOISES NME
STREETADDRESS | 3173 NW 93RD STREET STREET ADCRESS
CITY-ST-24P MIAMI FL 33147 CITY-ST-2P
TILE 1 Delete TINE [J Change  {7] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CATY-§7- 2P CHTY-5T-21P
TITLE O Delete ' TII'LE O change [ Addition
NAME NA&ME
STREET ADDRESS STREET ADDRESS
i
LITY-ST-21P ORY-ST-2IF
TITLE O telste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS Sl;hEEf ADDRESS
CiTY-$T-2P CITY-ST-2IP
TILE . [ Delete TiLE 3 Change T Addition
NAME N:HME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P Ciry-81-Zp

13. ! hereoy cerify ihat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1), Florida 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 lrustee empowered o execute this report as required by Chapter 607, Florida Statutes; apd that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered. y
hop 2058343318
Date

Dayims Phons #

SIGNATURE: e,

& L AL 3 e L gt
SIGNATURE AND TYPED OR PR

FTED RAME OF SIGNING OFFICER OR ma:}mrc-n

¥

- h - - ‘
/ , ', LA UL I Ao Ay 4
77

B

CR2E034 19/99"



