2000 UNIFORM BUSINESS REPORT {UBR)

1. Entily Name

DOCUMENT # P99000096323 -~ °
DEW RITE RECORDS & ENTERTAINMENT. INC.

y

Principal Place of Business

2340 NW 9157 STREET
MiaM L 33147

Mailing Address

2340 NW 9137 STREET
MIAMI FE 331473536

2. Principal Plage of Business

3. Maiiing Address

Suite, Apt. &, elc.

Suite, Apt. #, etc,

FILED
Sgp 18,2000 8:00 am
ecretary of State

05-23-2000 90210 045 ***158.75

MR ORI

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEl Number Applied For
L5-0958 733 Not Applicable
Zip Courtry Zp Country 8. Certificate of Status Desired ﬁl $8.75 additional
) Foa Required
. . -a= s -wd;-Name and Address of Current Ragistored Agent 7Neme and Address of New Ragistersd Agent -
Name :
MAT |HEWS, TERRENCE P Streat Address (PO Box Number is Not Acceptable)
———2340'NW 81ST-STREET = — T [
MIAMI FL 33147
City FL Zin Code
8. The abovae named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-
SIGNATURE
. lyped o printed name of redistered egent and bile f ADppleatye. {NOTE. Regisierad Agant signature raguirecd when reindlating) DATE
9, This corporalion is eligible to satisfy its Intangibie FILE NOWI!! FEE IS $150.00 10. Election Campaign Financin
Tax fillng requirement and elacts to do 80. ' . Alter MAY 1, 2000 Fee will be $550.00 " Trust Fund c;mgi;uu:,n ° fz}g?omfe
{Ses criterla on back) .0 Make Check Payable to Department of State ' SO T
11. . OFFICERS AND DIRECTORS - - -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 114 —
mE PSTD [ peiete me Cdchange [ Addition §
NAKE MATTHEWS, TERRENCE P NAME =
STREETADDRESS | 2340 NW 91ST STREET STREET ADCRESS §
CITY-$7-2P MIAMI FL 23147 CITY-5T-2P ﬁ
Tme [ petete mE Clchange [ Addition | O
HAME RAME
STREET ADDRESS STREET ADDRESS
CITy-SE-2P CiTY-ST-2P
B (1T IR A - [ Delete TLE T ™ " Ochange  [] Adaition”| °
NAME NAME
STREET ADDRESS STREET ADDRESS
CrvSTTR. ) e e . _ .. pomsrme | . _ .
TME O pelete ME [l change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Up CITy-8T-21P
TME [ Detete TE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5i-2iP LAY -ST-ZiP
TIm.E [ pelete TMLE [ cChange [ Addition
NAME . NAME
STREET ADDRESS - - STREET ADDRESS
CITY-51=2IP -+ |- - o - - . e e Dimee .. [ CTYSSF-ZP e e m - el .

13. I'héreby ceriity thial the' information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)), Florida Statutes. | further.certify that the information
indicatad on this report or supplemental report is truer and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation ar {he receiver or lrustes empowered to execute this report as requiced by Chapter 807, Florida Statutes: and thal my name appears in Block 11 or Block 12 if

chapged. or ort an attachment with an address, with all other like empowared.

TELRANCE MaTTHEWS

Tercance  P. Matheusd Pr2vpENT

#6o- 08 - 331]

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICEA OA DIRECTOR

SIGNATURE:

f-llé%’&: | 9

Daytiwna Phona #




