2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # V49538 R cretary of State™

BRM RECORDS INC. 02-13-2002 90241 042 ***150.00
Principal Place of Business Malling Address

1801 BAY ROAD 1801 BAY ROAD

MIAMI BEACH FL 33139 - MIAMI BEACH FL 33139

EIELEN

AU

2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0357149 Mot Applicable
Zip Country Zp Country 5. Certificate of Siatus Desired O $8'75 Additional
P — . Fee Required
6. Name and Address of Current Registared Agent ™~ — == —<  {~aZ2——. —<~_7._Name and Address of New Regisiered Agent
‘Name e T T e T T i e T
C T CORPORATION SYSTEM Street Address {(P.C. Box Number is Nol Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL. 33124
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and title it applicable {MOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE {S $150.00 1 ; P ;
. . . 0. Election Campaign Financing $5.00 May Be
Tax ﬂlm.g r.eqmrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrlbution. O Added to Fees
{See criteria on back) N Make Check Payable to Department of State
11. CQFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change  [J Addition
NAME GIBB, BARRY NAME
streer ADoRess | 1801 BAY ROAD STREET ADDRESS
CITY-ST-2IP MIAM! BEACH FL CITY-ST-ZIP
TINLE PD [ Delete TILE O Change [ Acddition
NAME GIBB, MAURICE NAME
STREET ADDRESS | 1801 BAY ROAD STREET ADDRESS
 CITY-ST-2P MIAMI BEACH FL CITY-ST-2IP
e *IPD Cloeete [ miiE ! R, T s e — =[S Ghange — 2] Addition
WAME RIBB, ROBIN NAME
STREET ADCRESS | 1801 BAY RD STREET ADDRESS
crv-sT-22 |MIAMI BEACH FL CITY-ST-2IP
TITLE ST [ petete TITLE [ Change [ Addition
NAME ASHBY, RICHARD NAME
STREET ADDARESS | 1801 BAY ROAD STREET ADDRESS
CITY-ST-7IP MIAMI BEACH FL CITY-ST-21P
TILE AS ' - [ Celete e - [] Change [ Addition
NAME GITOMER, ARNOLD NANE
sTREET A0DRESS | 9 FIFTH AVENUE STREET ADDRESS
CITY-ST-ZiP NEW YORK NY 10011 CITY-ST-20P
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-7IP

13. I hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the infermation
indicated on this report or 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
of the corparation or the receivsg or trustegempowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ pErdike empoMerad.

(EUICASHRY 72 Thvuttsy 02

Daytima Phone #

CR2E034 (9/01)



