2061 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

— ULl -

£X-/T RECORDS, INC,

o -

Principal Place of Business

3/95 5w 5 sr
Miami FL 33/35

Mailing Address

/95 S/ B s7
MIAMI FL 33/3S

2. Principal Place of Business

3/ 25

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED

May 22, 2001 8:00 am
Secretary of State

CANRg2Yy2

DO NOT WRITE IN THIS SPACE

05-22-2001 90631 029 ***150.00

City & State City & State 4. FEl Number Applied For
éﬁ'—- OI3LSSG 2 Not Applicable
Zi t i iti
* Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
| 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne

| T okGe Gepcro -~
3/95 Suw 5 sS7

NMIAM He

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

City

FL Pip Code

' 8. The above namad enl ly‘

SIGNATURE ~

statemnent fo™iqe purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or pi

rstered agent anlicame

[{NOTE: Regisiered Agsant signature required when reinstaling} CATE

|

9. ;hlsﬂc.orporanqr] is eltlglb;e t? STHffydlts Intangible Aﬂ:ILE NOWGLOI FEE IS.| $150.50500 10. Election Campaign Financing $5.00 may Be
- 'Lng n_aqglreme_quan_ eleclsodoso. MM*A\.':J' 2 1 -‘FEEH‘!‘_'EE-;E- ),00, sex) . Trust Fund Contribution.. _ Added to Fees
{Ses criteria on back) Make Check Payable to Department of State ]

1. ; . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =

e :D_/: /D/ S O Deete L Oomnge [ Addlion | S

NAME O RELE é . NAME =

STREETACDRESS | 27/ 55 St 56-7 /g_e-’-.‘ STREET ADDRESS 3

CITY-ST-2IP . CITY-ST-2IP g
/M AM A 33 /35 i

TITE {J Detete THLE Ol change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21p CITY-ST-2IP

THLE 1 Delete TTLE [ Crangs [ Addition

NAME NAME

STREET ADCRESS - STREET ADDRESS

CITY-5T1-2P CITY-ST-2P

e [ pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST- 2P

TIme [ Delete THTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TITLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P C ™ CITY-ST-2IP

13. | hereby certify that
indicated on this repc

SIGNATURE:

E Qrl [
of the corporation or th J
changed, or on an attachreg

is filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information '
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/ /9- G,A:/

Date Daytme Phone #




