2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000046365 / Sglé 01, 2000 8:00 am

e AR VPO cretary of State
AN LO AH IA IMP RTS' lNC' ) 09-01-2000 90004 037 ***550.00
Principal Place of Business Mailing Address
CJO REGGAE IMPORTS, LTD, C/O REGGAE IMPORTS. LTD,
1900 LINDEN BOULEVARD 1900 LINDEN BOULEVARD wyvemee s
BROOKLYN NY 11207 BROOKLYN NY 11207
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number NOT APPLICABLE Applied For
Not Agplicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fae Required

— s s e E = NAMO e

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

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

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

City FL Zip Code

8. The ahove named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the Stata of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registereq Agent sighature required when reingtaling) DATE
9. This corporation s eligible to satisfy its Intangible " FILE NOW!I! FEE IS $550.00 ‘ . N )
Tax fiiingprequirementgand elects toydo 80. Q After SEPTEMBER 13, 2000 Min. will be $750.00 10 1E_lect:on Campaign Financing 0 $5.00 may 8¢
e . rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State  * :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Detete TLE [ Change [ Addition
NAME MILLER, ERIC HAME
sTReeT ADDRESS | 1900 LINDEN BLVD. STREET ADDRESS
CITY-ST-2P BROOKLYN NY 11207 CITY-ST-2)P
THLE VP 7 Oelete e Ol Change ] Addition
NAME SCHNEIBLE, WILLIAM F NAME
sreeT ADDRESS | SOUTH ROAD STREET ADDRESS
GITY-ST-2IP MILTON FL 12547 CITY-55-2IP
TTHE —— - — - - - Olpelee  — f ME = —af =~ = = — = = - Ochange [ -Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TTLE O Delete TITLE [ Change [ Addition
NAME KAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
e T Oodee .. T M change [} Addition
NAME SR e e
STREET AODRESS o e e L STREET ADDRESS
CITY-57-2IP CHY-ST-ZIP
TILE [ Delete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-2IP | CITY-ST-2IP

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. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with glletir like empowered.,

SIGNATURE: HHELﬁ”mnf’foLmUr _@!}/M IS 620-29Y-

A CR DIRECTOR DCayume Phone #

04 (5000

3



