2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 10, 2003 8:00 am

|

DOCUMENT #  P0O1000060285 Secretary of State |
. <
1. Entity Name 03-10-2003 90773 010 ***150.00
SP RECORD, INC.
Principal Place of Business Mailing Address
5121 NW 101 PL 5121 NW 10t PL
MIAMI FL 33178 MIAMI FL 33178
Sulte, Apt. #, etc. Suite, Apt. #, etc. C1 GHECK HERE IF MAKING CHANGES
City & State S City & Stale 4. FEI Number Applied For
. " 65-1 1 14500 Not Applicable
- Zip Country Zi Counir iti
P fald P Y 5. Certificate of Status Desired O $8.75 Additional
o L i Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Reglstered Agent I
o e Name tip i
. PERRINA, SILVESTRO- -
- - B NA' VE . Street Address (P.O. Box Number is Not Acceptable)
CSIZINWI0IPL
-5 MIAM! FL33178
A ' Si_ City FL | ZipCode
8. The above named entity $ubmits this staterment for tha purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE :
Signaturé, thed or printed name of registerad agent and title if applicable. (NCTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00
9. Electi aign Fi i
Afer May 1, 2003 e wil b $350.00 e T $5.00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O elete TITLE O Change [ Addiion | &
NAME PERRINA, SILVESTRO HAME S
streeT aooress [5121 NW 101 PL STREET ADDRESS 3
erv-st-ze - |MIAMI FL 33178 CITY-ST- 2P 3
(9]
TITLE D O belete TITLE [ Change (] Addition g
NAME TEJEDA, ANGEL R HAME
sTREET ADORESS (5121 NW 101 PL STREET AGDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-§T-2IP
TmE T ah T TOpeee . W miE I i T | Ch'éhge- "'[] Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-§1-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIY-ST-ZiIP
12. | hereby certify that the information supplied wilhthis filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
indicated on this report or supplemental repog} Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ghfiowered 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 attachment with an ad -/ with ali gther like empowerad.
SIGNATURE: ARED 03-06 03 (300 Yre-1240
E-OF $IGNING OFFICER OR DIRECTOR Dals Daytima Phone #




