2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9000100614 May 31, 2000 8:00 am

1. Entity Name

REMI'S RECORDS, INC. | Secretary of State

05-31-2000 90038 009 ***550.00

Principal Place of Business ’ Mailing Address
F55-Nw—00-G> S9-NW-108~6T
MIAMI FL 39432 A= 304F 24040-
Suite, Apt. #, etc. Suite, Apt. #, etc. 0OC NOT WRITE IN THIS SPACE
237 NE and Ave. 237 NE Ind Ave.
City & State City & State 4. FEI Number Applied For
MiAd1 FL MiAar ! | F<E 45-0%¢ 3265 Not Applicable
Zip Country Zip ’ Country 5. Certificate of Status Desired O $8'75 Additional
._?lg !3 ;- dsﬁ -%3 I 5 ;L ' Fes Required
— -_ ™—==-6, Name and Address of Current Registered Agent -~ -~ ’ B " 7. Name and Address of New Registered Agent ~
Name
RAMIREZ, SUSANA B Street Address (P.Q. Box Number is Not Acceptable)
595 NW 100 CT.
MIAMI FIL 33172
City FL Zip Code

B. The above named entity submits this staterqent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE 51/5/)41//4 g /64/"//'?67_.- \:jmcd- g /M 5// 7/00

Signature, typed or printed name of ragistered agent and title f applicable {NOTE: Registered Agent signature required when remsla)fng) /}/ DATE T
‘ L e . "
9. Ih\sr?orporam.)n is eligible tlo satlsfyc;ts Intangible FILE NOWO.;).O!::EE IS“I$150.D;3 10. Eleciion Campag Financing $5.00 May Bo
ax filing requirement and elects to do se. [E/ After MAY 1, 2 ee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE fjeés ) DaA 7 [ Delete TITLE [ change [ Addition
NAME SusanA B eﬁ s ee 2 NAME
STREETALDRESS | 92 pip) 18O a7 STREET ADDRESS
CITY-ST-2IP AT/ AIAL | L 23T CITY-ST-21P
TE Viee Pres,0erT O Delste TmE O] Change [ Addition
NAME CAJEAC’S Sljd‘eaej— NAME
STREETADDRESS | o™ /o) (O O STREET ADDRESS
GITY-5T-21P s el Fe 33/72 J orv-stze
111 S - - IR O elete “TITLE - - 77 [change [ Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-51-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LITY-ST-2IP CITY-ST-ZIP
TILE [ Derete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal sffect 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 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowergd.
[ NV AT S TNEN S SN T " —
&GNATURE:% : ﬁ% /f 2EREE {// ’7/ 20 0= -358 /(72
N

ATURE AND TYPED OR PRINTED NAMEf SIGNING OFFICER O?ﬁTGTDH Date Daytime Phong #
¥ N ]

CR2E034 (9/99)



