2003 FOR PROFIT CORPORATION FILED 2
o 2
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am :
DOCUMENT # V53143 ecretary of State
1. Entity Name 04-23-2003 90207 042 ***150.00
INFLUX RECORDS, INC.
Principal Place of Business Maliing Address
277 WEST 26TH STREET 277 WEST 26TH STREET
HIALEAH FL 33010 HIALEAH FL 33010
2. Principal Place of Business 3. Mailing Address “"" |[|||l |”|IH"I “l” |||I| H“ Ill" Ill” ||||I|l||“l|“ Imll"l
Sulte, Apt. #, &tc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650361327 Not Applicable
Zi t Zi Countr: it
i Country P v 5. Certificate of Status Desired O $8.75 Adadlitional
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent™
Name
. '
RISPOLLI, GABE, JR. N, Street Address (P.O. Box Number is Not Acceptable)
277 WEST 26TH STREET :-* -
HIALEAH FL 33010 - 7 -
i : . 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. | am familiar with, and accept
the obllgatlons of registered agem
SIGNATUHE
Signatura, typed or pnmaq nams of registered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . .
N X : 9. Elgction Campaign Financin .
- After May 1, 2003_Fef—: will be $550.00 Trust Fund Copntr?bution. ’ O f:!sdggohg?;: °
Make Check Payable to Florida Department of State
10. -~ OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P : O Delsta THLE [Jchange [ Acdition g
NAME RISPOLI, GABE, JR. NAME =5
staeer aporess (277 W, 26TH STREET STREEY ADIDRESS 3
cmy-st-2p |HIALEAH FL 33010 ] CITy-$7-2P g
od
TITLE 1 Delete TILE [ Change {1 Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
TILE T T T T T s e Pe T Tt s T s T ms e = = E Change = ~[T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S§T-2IP CITY-S1-2IP
TITLE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-2IP
TTLE O pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-3T-2IP
TITLE O Delete TITLE ) O change  [O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S1-219
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exermption stated in Section 119.07{3}i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie egort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with g-address, with all othe) >
SIGNATURE: SRR [ PAEC - C $5%-3%02.
N § Daytime Phone # .




