2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 452005

1. Entity Name

RICKY'S RECORDS, INC.

Principal Place of Business

4040 PALM AVENUE
HIALEAH FL 33012

Mailing Address
4040 PALM AVENUE

HIALEAH FL 33012-4450

2. Principal Place of Business

3. Mailing Address
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Suite, Apt. #, etc.

- _ .
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e

Suite, Apt. #, etc.

B e e -

e i N o mn—

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90059 034 ***150.00

T

OC NOT WRITE IN THIS SPACE

City & State City & State 3. FEI Number gy =—T=TApphearor=>]
59—1566664 Not Applicable
Zip Country &P Countey 5. Certificats of Status Desired O $8.75 aditional
Fee Reguired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama .

DIAZ, OLGA

3900 W 1 AVE.

HIALEAH FL 33012

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

City

FL

Zip Code

8. The abave named entity submits this statement for the purposa of changing its registerad affice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or printed name of registered agent and titls if applicable.

(NCOTE: Ragistered Agent signature required when reinstating)

DATE

9. This corporation is eligible te satisfy its Intangible
Tax filing requirement and elects to do so.

T - {SeeurEng oAty

—1

=

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
_arer BAT 1, 4 o g

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Adc:!ed _to Fees

1. OFFICERS AND DIRECTORS l 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PT O Dekte TILE ) Change [ Addition
NAME DIAZ, JORGE F. NAME
STREET ADORESS | 3900 W 1 AVE. STREET ADDRESS
CITY-ST-2IP HINLEAH FL 30012 CITY-5T-ZP
TILE v (] Delate TILE [ Change [ Addition
NAME DIAZ, MANUEL NAME
STREET ADDRESS | 3900 W 1 AVE STREET ADDRESS
CITY-ST-2IP HINLEAH FL 33012 CITY-ST-2IP
miE S 1 pelete e [0 Change ] Addition
NAME DIAZ, RICHARDO NAME
STREET ADORESS | 3600 W 1 AVE STREET ADDRESS
" CITY-ST-2P HINLEAH FL 33012 CITY-57-7
TILE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o ciy-ST-7P . . e
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$7-21P CITY-$T-2PP
TMLE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the infarmation

curate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
r iike ermpowered.

indicated on this report or supplemental report is true and
of the corporation or the r
changed, or on an attag|

SIGNATURE:

n-r;/a,nfe F. Din> feesioewr

COTENT RN
v}j‘.ﬁ.'q'_(:‘),fxfyuh OV olﬁ!/ozadd
SIGNING OFFICER OR DIRECTOR Date 7 7 Dayume Phone #

CR2E034 (9/99)



