2001 UNIFORM BUSINESS REPORT (UBR)

FILED

UDAY

v L]
DOCUMENT # V53143 Apr 30, 2001 8:00 am
1. Bty e ecretary of State
INFLUX RECORDS, INC. 04-30-2001 90044 015 ***150.00
Prircipa: Place of Business Mailing Address
277 WEST 26TH STREET 27T WEST 26TH STREET
HIALEAH FL 33010 HIALEAH FL 33010
Suite, Apt. #, etc. Suite, Apt # etn DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number 65‘0361327 Apoiied For
MNat Apsicasie
Zi Countr Z Countr it
P s P ! 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
MName
RISPOLLI, GABE, JR.
Street Addrass (P.OL Box Mumber is Mot Accoptable)
277 WEST 26TH STREET ;
HIALEAH FL 33010
City T Zin Code
8. The above named entity submits this statement far the purpose of charg'ng its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Digrature tyaed o inted rarme of regsiered agest and the f appicablo (ROTC. Registerac: Agent & gnaturs: riguiree ween rcingtaing DATE
9. Tnis corporation is eligible to satisfy its Intanginie i HNOWI FEE IS 5150.00 ) )
= 10. Election Campaign F cin
Tax filing reguirement and elects to do so. Atier MLV 1, 2001 Fee will be $550.60 Tr:t”;zndq?g:lr?;u”gfn " O %ié%?ohéaeife
(See criteria on back) | ake Check Pavable to Departmant of Siale o o
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
ILE P [ Delete TITLE ohange [ acitior | &
RAME RISPOLI, GABE, JR. NEE: =
stzees A00ResS | 277 W, 26TH STREET STREET ADZRESS i
CTY-5T-2F HlALEAH FL 33010 Ciry-§7-42 8
o
TI7LE O peete TITLE [ Change T Additen EZ)
bt RAME
STARET ADDRESS STEEET ADORESS
CITY-5T-ZiP CTY-8T-21
TITLE 1 peete TiTLE O Crange [ Adaion
NARE SAME
STREE! ADDRESS STREET ADTRESS
CITY-ST-7P LTY-ST-712 :
THILE [ Delete LTLF ] Cnange T Additon
NAME HAME
STRZET ADDRCSS STREFT ADDRESS
CITy-ST-ZiP CITY-ST-2iP
TTE 1 Delete TTLE [ Charge [ Adeien -
NAME MANE
STREST 2DRESS STREET ADDAESS
CITY-81-4P CITY - 8T-£IP
HA3 1 Delete TILE [ Grasge [ Adaiticn
NAME NARAE
STRELT AZDRESS STREE™ ADDRESS
A CIY-S1-4F

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secti
indicated on this report or suppicmentai report is true and accurate and that my signature shall have the sa
of the corporation or the receiver or frustee empowered to axeculs this report as required by Chapter 607,
changed, or on an attachment with an acddress, with all other iike empowercd

;./ Tie w'/ P Gk &:34 ‘éé’ %5/0(/ ]7 ///ﬁfl ‘Zé O/

ion 119.07(3)(1), Florida Statutes. | furiher certify that the information
me legal effcct as if made under oath; that | am an officar ar cirecor
Forida Statistes; and that my name appears in Block 11 or Bock 1211

_SIGNATURE AND TYPEP.! OR PRINTEDMAWE OF SIGNING OFFICER OR DIRECTOR

Cate Cayre Prong i

-?A(" (/(/f? CJ?v"‘
S T/ SIS



