2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT# V" AQ 5739 Jun 19, 2000 8:00 am
1. Entity Name
Secretary of State
BRM RECORDS, INC. 06-19-2000 90003 035 ***550.00
Principal Place of Business Mailing Address
1801 Bay Road 1801 Bay Road
Miami Beach, FL 33139 Miami Beach, FL 33139 !
2. Principal Place of Business 3. Mailing Address i
t
Su'ite' Apt. #, elc. Suite, AplL. #, elc. DO NOT WRI'!rE {N THIS SPACE
City & State City & State 4. FE! Number | Applied For
_ 6%5=-0357149 | Not Applicable
o Country ap Country 5. Certificate of Status Desired : O $8'75 Additional
. i Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— — —_ = e P P P ——

— °{~ Name - - —

e

CT CORPORATION SYSTEM Strest Address (P.O. Bax Number is Not Acceptable)
|

1200 5 Pine Island Road

Plantation, FL 33124 !
i

City Zip Code

FL

¥

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flo':rida.

Signaiure, typed or printed name of registered agent and ttle if applicable. (NCTE: Registered Agent signature requirad when reinstaung) DATE

i
SIGNATURE i
I
|

9. This corperation is eligible to salisfy its Intangible
Tax fling requirement and slects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O
1. o OFFICERS AND DIRECTORS. 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
LE PD ] Delete TITLE : | [ Change [ Addition
NAME GIBB, BARRY NAME |
STREET ADDRESS 1801 Bay Reoad STREET ADDRESS . |
CITY-ST-2IF Miami Beach, FL 33139 - CITY-$1- 2P 1
Tme D ] Delete TMME I [ change [ Addition
NAME GIBB, MAURICE NAME e
STREET ADDRESS 1801 Bay Road STREET ADDRESS '
CITY-ST-21P Miami_Beach, FL 33139 CITY-ST-2IP !
TIMLE - PD T T e m e — Pt = TIET o me] T e e T - L~ - e —[]-Change~~-[] Addition
ANE GIBB, ROBIN HAME :
STREET ADDRESS 1 801 B Road STREET ADDRESS !
CITY-ST-2IP 1 ay CITY-ST-Z7IP !
Miami Beach, FL 331392 :
TITLE ar [ petete TITLE [ thange [ Addition
NAME NAME i
STREET ADDRESS ASHBY, RICHA g D STREET ADDRESS .
.Si- 1801 Bay Roa Cer )
CITY-S7-2IP M o BZ ho FL 33139 CITY-ST-ZIP l
TITLE AS O peatete TITLE ' [ change [ Addition
NAME NAME
GITOMER, ARNOLD i
STREET ADDRESS . STREET ADDRESS
GITY-ST-ZIP 2 Fifth Avenue CITY-ST-2IP ‘
New York, NY 10011 '
TIE O peete ME | [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-5T-ZIP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i;further certify that the information
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legat effec! as if made under oath; that | am an officer or director
of the corporation or the rgegiver or trugiee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 121
changed, of on an attacfmelt with an ggdress, with al r like empowered, }

SIGNATURE:

Richard C.: Ashby May 25, 2000 305<672-2390

SIGNATURE AND TYPED OR PRINTEDAAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



