FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)
COORENT 4 POZD0004BST+ Secretary of Stae

1. Entity Name

SINIESTRA RECORDS, INC

Principal Place of Business Mailing Address
17092 COLLINS AVE 17092 GOLLINS AVE
# CH0 ¥ C210

T T

2. Principal Place of Business

Suite, Apt. #, etc. e e | - Suite Aptdete . o [0 CHECK HERE.IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For

58 .’6 '?8 88 Mot Applicable

Zi t Zi Count i
P Country P ountry 5, Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lt s Name

Street Address (P.O. Box Number is Mot Acceptable)

BONILLA, RICARDO. A
17082 COLUNS AVE
#0210 :
SUNNY |SLES BEACH FL 33160 City FL Zip Code

8. The above named emny 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 cbligalions of registered agent.

SIGNATURE
Signatura, typacli_ o printed name of registered agent and titls if applicable. {NCTE: Reqgisterad Agent signature requirad when reinstating) DATE
e A-ft::l;.g:l‘?‘g(%la iﬁ.?vﬁlsb:sgsggot] SO 9. Election Campaign Financing 5$5.00 May Be
' Trust Fund Contribution, 0 Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CEOQ O Delete e O Changs ] Addition
NAME BONILLA, RICARDO A NAME

sTREeT ADDRESS | 17092 COLLINS AVE # C210 STREET ADDRESS

orv-st-2e | SUNNY ISLES BEACH FL 33160 CITy-sT-2P

TILE P O3 Delete TITLE [ Change [ Addition
NAvE BONILLA, LUIS E N

STREET ADCRESS | 17002 COLLINS AVE # 0210 STREET ADDRESS

cm-s-2¢ | SUNNY ISLES BEACH FL 33160 ciry-s1-2¢

TITLE ] Delete TITLE (O Change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP GITY-ST-2IP

TITLE T Delete TITLE [JcChange ([ Addition
NAME NAME
~STREET ADDRESS™ . e T S RTSTREETARORESS | T T T T T =

CITY-ST-ZIP ] CITY-S1-2P

TITLE [ elete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP CITY-5T-2IP

TITLE {1 Delete TITLE [ Changa  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oathy;, thal | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 atiachment with an address, with all other like empowered.

SIGNATURE: _/\E SRE FRICAFOZIA- PoviLllh T/ f2o03 305 M 6561

SIGHATURE Aun'nr“n ﬁh PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dali Daytime Phons #

c0BeL20

AV

CR2ED34 (10/02)



