FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT # S14531 = ecretary of State
1. Entity Name 04-10-2003 90101 043 ***150.00
CRY BABY RECORDS, INC.
Principal Place of Business Mailing Address
8730 SUNSET BLVD 8730 SUNSET BLVD
SUITE 200 SUITE 200
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
95—43 10246 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired O $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T e e R = e e . T e e m€ s Lo S b ommm e e L
,

T T T

HORWITZ, SANFORD B.
2121 PONCE DE LEON BLVD.

Street Address (P.O. Box Number is Not Acceptable)

SUITE 1100

CORAL GABLES FL 33134 City FL | Zpcoce

8. The above named entity submits {his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered a‘g

SIGNATURE
.t Signature, typed or printed ngm?;'of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
v FILE NOWI! FEE IS $150.00 i —_ .
Atter May 1, 2003 Fee will be $550.00 e o oo 08  $5.00 vy Be

hMgke Che;k Payable to Florida Department of State .

1w, T ©FF!CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me . | PD - ) 0 Delete TImLE O change [ Addition
<uve = <. |MCGHEE, DOG - NAME

stréer Apoess | 2121PONCE DE LEON BLVD. STREET ADDRESS

crv:si-ze ™ | CORAL GABLES FL CITY-ST-2P

TITLE STD R O Delete TILE [ change [ Addition

NAME GREGORY, JOHN. NAME

streeT aooress | 2121 PONGE DE.LEON BLVD. STREET ADORESS

orv-st-ze | CORAL GABLES FL CITY-S1-21P

TITLE [ Delete TIILE [JChange  [J Addition

NAME . G = e - NAME — - = o m e e e v e o

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI-2P

e [T Dalete TILE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIY-ST-2IP

TITLE [ pelete TITLE [ Change [T} Acdition

NAME ' NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delste TITLE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

Giny-S1-21p . L 1 '—-’:. J‘H - MGITY-SI:_Z!P a'ﬂ? 1 ;’IHI‘! f‘mhf

12. | hereby certify thaf the information supplied with this filing'does not qualify for the exempiion SIAtEd in Sactian 119.07(3M), Florida Statutes. | further certify that the information
indicated on this repo 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

OLthe corporation or 1 bomgar or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att .

with geladydress, with all other like empowered.

1

INE Sl bty %/% 3 36358 -pre0

A
}lcm\mnz ANF‘I’V*D OR )fr)mﬂa NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:(
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CR2EQ34 (10/02)



