2002 UNIFORM BUSINESS KEPORT (UBR)

DOCUMENT #

1. Entity Name

ACAPULCO RECORD, INC

P01000022253

Principal Place of Businass Mailing Addrass

314 WASHINGTCN AVE 314 WASHINGTON AVE.
HOMESTEAD FL 33030 HOMESTEAD FL 3000
2. Principal Place of Business 3. Mailing Addross

FILED
Jul 09, 2002 8:00 am
Secretary of State

02-25-2002 90060 004 ***150.00

LR R AL

DO NOT WRITE IN THIS SPACE

Buite, Apl. #, &l6. Suite, Apl. #, efc.
City & State City & State 4. FEI Numb Y _¥Applied For
7 (ﬂ OD q Not Applicable
. H CD e
Zp Country Zp uniry 5. Certifcate of Status Desired g1 $8.75 Additional
Fee Required
8. Name and Address of Current Ragistered Agent 7. Nams and Address ot New Reglstared Agent
——te _ Name
= G q‘ mﬂs;.soﬂ‘:n e ST D Tl T e e e — ——h e et meae e — — . -
Streel Address (P.O. Box Number is Not Acceptable)
314 WASHINGTON AVE.
HOMESTEAD FL 33030
City FL 2ip Code
8. The above named entity submifs this statemnant for the purpose of changing its registered office or registered abent. or both, In the State of Florida,
SIGNATURE
: Signature, typed o prinled namo of egistersd agert and irte it applicable. (NQTE: Registersd Apont Sigrature required when reinsiating) DATE
9. This corporation is efigible 16 satisty its ntangible FILE NOW!I! FEE IS $150.00 1 . L
Tax flling requiremant and elects to do 50. After May 1, 2002 Feoe wlil be $550.00 0. E:ig:'g:n?g::;?guz&amm f%g?o"gg f'
WSes criteria on back) O Make Check Payable lo Department of State : )
11. OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
TIRLE D 3 Detete e Otk [ Additon | 5
NAME GALLEGOS, SOILA R NAME i)
staeer aponess | 314 WASHINGTON AVE. STREET ADDHESS 3
cmy-st-z2r | HOMESTEAD FL 33030 cirv-sT-2 \-é
TmEe O oelete TME D change [ Addilion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CRY-ST-2°
TITLE 3 Detete ILE [Ochange  [] Addition
NAME NAME
STREETADDRESS | ————m e s B oSTHEETADDRESS ] - 1
_Girv-sr-ze CITY-57-ZIP
— D-DBM; —_— TTLE;_“ R — - =, — "'E'CW' ,__El Addition | ——
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-S§7-aP
Tme T Detete e O crange [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
Gny-Si-2p CITY-sT-2P
me 7 Delete T Ol Change [ Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIry-ST-219

13. | heraby certi
indicated on this report or supple

of the corporation or the receiver g m.ls o empowsared 10 executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
seldrosy, with alt other like ampowersd.

chenged, or on an attachment

that Ihe information supR |ed with this filiny

accurate and thal my signature shall have the sama legal e

does not qualify for the exemption stated in Section 119. 0?;{3](:), Florida Statutes. | further cettify that the information

act as if made under cath; that 1 am an officer or director

SIGNATURE:

.L/? S0 2 2 AT

/ [/ Dow Daylima Prons #




