2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 11, 2003 8:00 am

DOCUMENT # P99000078617

1. Entity Name

BAYVIEW RECORDING COMPANY

Secretary of State

02-11-2003 90077 032 ***150.00

Principal Place of Business
t

MAM-BEASH-FE-33130

Mailing Address

m—m

3. Mawlmg Address

0 N KiNag AD

2. Principal Place of Business

50 N. KinN A4S ROAD

AT

Suite,:i;g. #l ehc—. 0 Suxteﬁ #i 9510

[J CHECK HERE IF MAKING CHANGES

<. A

Brookyg | e A Q0064 .

ty & State Clty Slate 4. FEI Number Applied For
é, [‘\0 LL\‘{ (/0 00 h .CA \1 TN 0035 C.R. 65—0954538 Not Applicable
Zip Country $8.75 Additiona!

a

\ ifi i h
5. Certificate of Status Desirad Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

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

Name
FISHMAN, ALAN
300 W 41 STREET
SUITE #204
MIAMI FL 33140 iy

Zip Code

FL

the obligations of registefed agent.

SIGNATURE

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 famitiar with, and accept

Signature, typed or printad name of registerad agent and titte if appliceble.

(NOTE: Registerad Agenl signatura required when rainstating)

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

[0 - Added to Fees

OFFICERS AND DIﬁECTORS

ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

0.

TITLE D O Delete TITLE [ Change £ Addition g

NAME PINNE, PETER NAME o

STREET ADDRESS | . - ; STREET ADDRESS 3

erv-st-2e  MARHFBEASHF-95138 CTY-ST-2P 2
o

Ll TITLE h Addition | €€

NA;EE G<o N, KiNGs ﬂh O osleta e O Change [ Addition. | &

STREET ABDRESS Hl 4’0 STREET ADDRESS

CITY-ST- 7P ULL-V W 00 1) CA g 0066 CITY-5T- 217

TIME mntwm iaTy TEELC. o em = [l Delete - - =~Q-TLE - - = [ T e o e 7 e [=)-Change ] Addition- |-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-ST-2IP

TME O Delete TITLE [ Changs [ Addition

NAME NAME

STREET AUDRESS - STREET ADDRESS

CITY-5T-219 CITY-5T-2IP

TITLE [ pelete TiTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 7 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gyality for the exemption stated i
indicated on this report or supplemendal report is true and accurale a that my signature shall have
of the corporation or the recetver or red to execute th
changed, or on an attachment with

L]

RED

-

SIGNATURE:

report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 i

n Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director

/ b fo 2, 332~ 450~ 4Oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimng Phone #




