T FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT #  PO2000112042 ecretary of State

1. Entity Name 04-10-2003 90188 045 ***150.00
UNBY RECORDS, INC.

Principal Place of Business Mailing Address
4750 NW 7TH ST.. STE. 3 4750 NW 7TH ST.. STE. 3
MIAMI FL 33126 MIAMI FL 33126
2. Prificipél-Place of Business SEoedtmemmn 1o 3, . Mailing. Address me—msom ov oo R H“”“l “‘ “"l “l“ ||l“ IIM I|m “lll "I’l "l” Il“‘ |I|I| “II ||I|
Suite, Apt. #, etc. Suite, Apl. #, etc.

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 5 %umhnz X l? [ ¥0 Applied For
P Not applicable

e

Zi Count Zi
bt ountry ® Country 5. Certificate 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
Name

HERRERA, LOYDA A
4750 NW 7TH ST., STE. 3

Street Address {P.0. Box Number is Not Acceplable)

MIAM) FL 33126

City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pr hted name of registerad agent and title if applicable. (NOTE: Registerod Agent signatura raguired when reinstating) DATE
= ILE. i f:,E 8 — _ ~
E ’N_Q\ALUJ_ EJS' 1504% P D S —l==g E?cctm-C—ﬁmpﬂlgranuﬁcﬁg————' - $5 00 ~May- Be—
After May 1, 2003 Fee will be $550.00
. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS i BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIE PSD 1 celete THLE _ CJchange ] Addition
NAME . HERRERA, LOYDA A NAME .
sTreer a0DRESS | 1720 SW 85TH AVE. STREET ADBRESS AN
orv-st-zp | MIAMI FL 33155 orv-stzp | N
TTLE ) O Delate TITLE - Ol Change [ Addition
NAME HERRERA, DAN C W
STREET ADDRESS | 1720 SW 85TH AVE. STREET ADCRESS
CIvy-57-2IP MIAMI FL 33155 CITY-ST-212
TITLE TD 1 Delete HITLE [3 change  J Addition
NAME HERRERA, MIGUEL C NAME
STREET ADORESS | 1720 SW 85TH AVE. STREET ADDRESS
CITY-§1-2P MIAMI FL 33155 CITY-ST-2IP
TITLE O pelsts TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me 7| T e T e T Otewe . Y mET T T T Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2IP CITY-5T-2IP
TITLE [ Delete TITLE [[J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P - CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
indicated an this report of supplemental report is true 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 pmpowered 10 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 atigekment with an ad pss, with all other like empowered.
s/ 11l (7
SIGNATURE: Apa(fiXecseoolic

.:.;-

i!u!

_ / /i RE)AMKZ By rers 3-9-03 Hlse Ho
SIGNATURE AND FED Oﬂ INTED NAME QF SIGNING QFFICER OR DIRECTOR Data Daytime Phona #

AY  €08L120

CR2E034 (10/02)



