FILED 2
2003 FOR PROFIT CORPORATION 3
-
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am :
DOCUMENT #  PO1000022253 ecretary of State
1. Entity Name 04-28-2003 91462 028 ***150.00
ACAPULCO RECORD, INC
Principal Place of Business Mailing Address
314 WASHINGTON AVE. 314 WASHINGTON AVE.
HOMESTEAD FL 33030 HOMESTEAD FL 33030
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65 109%48 Not Applicable
ap Country Zp Country 5. Certificate éf Status Desired O $8.75 ﬁfdditional
Fee Reguired
8—Name and-Address of Current-Registeréd-Agert = — — ———o= =~ ——————— 7= Name-and-Address-of New-Reglstered-Agent
Name
GALLEGOS' SOILA R Street Address {P.O. Box Number is Not Acceptable)
314 WASHINGTON AVE.
HOMESTEAD FL 33030
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 obligations of registered agent.
L
SIGNATURE :
Signalure, typed or printed name of registerad agent and titte il applicable. {NOTE: Registerad Agent signaiure raquired when reinstating) DATE
=
[ FILE NCW1!! FEE IS $150.00 . - ‘ :
After May 1, 2003 Fee will bo $550.00 e oo G rd oy 300 ey 2e
Make Check Payable to Fiorida Department of State ) ’
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE D " O pelste ILE OJ Change [ Addition | &
NAME GALLEGOS, SOILA R HAME S
sTreeT Aooress | 314 WASHINGTON AVE. STREET ADDRESS 3
orv-st-z | HOMESTEAD FL 33030 CITY-st-2IP S
(3]
TITLE [ pefete TITLE [J Change [ Additicn 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . L __§ cire-st-zp )
TITLE 73 Delete TITLE 0 Cﬁange ] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 3 Delete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P ) CITY-ST-21
TITLE [ Defetz e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T Delete MMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP ’ CITY-ST-2IP

12. | 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 report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the, er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atta with an ggidress, with al! other likg empgwered. :

SIGNATURE( . J&; AT DR Y STRED H2503 o533
» NATURE AND TYFED /DRTNTED NAME Cﬁ;lGNING QFFICER OR DIRECTOR Date Daytime Phone #




