2001 UNIFORM BUSINESS iZPORT (UBR)

1. Entity Name

GATICA RECORDS, INC.

' DOCUMENT # P94000066697

Principal Place of Business

2150 SOUTHWEST 123RD COURT
MIAMI FL 33175

Mailing Address

2150 SOUTHWEST 123RD COURT
MIAMI FL 33175

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jun 04, 2001 8:00 am
Secretary of State

06-04-2001 90014 010 ***150.00

AR A

DO NOT WRITE IN THIS SPACE

Y

CATLIN, JR., H. JAMES ESQ.

/4 1689 EAST FLAGLER STREET
1700 ALFRED |. DUPONT BLDG.
MIAMI FL 33131

/')7(;0 rff’c;/ Clcf’J?#

City & State City & State 4. FElNumber 50613642 Applied For
Not Applicable
Zi Count i Count iti
P ouniry P ouniry 5. Cenlificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T

Strect Address (P.O. Box Number is Not Acceptable)

P2l iy,

City

Zip Code

FL

.

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida.

ov-3/-0/

>\gnal (ad or printad name of registerad agant and

titla if applicable, {NOT

; Reqisterad Agent s:gnature requirad when rainstating)

DATE

8. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See critena on back) D

FILE NOW {! FEE IS $150.00
T Attar MAY'T, 2( 91" Fee witl b‘ej $550.00°
Make Check Paya Ie to Depanment of State

.10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDTIONG/CHANGES TO OFFICERS AND DIRECTORS (N 11

11. QOFFICERS AND DIRECTORS 12,

TITLE DP O Delete TITLE (lchange  [[] Adaition
HAME DE LA VEGA, VINCENTE NAME ,

stazer aponess | 2150 SOUTHWEST 123R0D COURT STREET ADORLSS .

CITY-ST-ZIP MIAMI FL 33175 CHTY-5T-21P

TITLE ] [ pelete TITLE [] Change (] Addition
NAME DE LA VEGA, ALEIDA C N NAME

swreer aooress | 2150 SOUTHWEST 123RD COURT STREET ADDR:SS

CITY-ST-2IP MIAMI FL 33175 CITY-ST-21P

TITLE o e - e e [ Delgte = ME o e - [ cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S1-2P

TITLE [ Dalete TITLE ] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDESS

CITY-5T-2IP CITy-ST-2IP

TITLE 1 petete TITLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-ST-7IP CITY-S7-2IP

THLE [ pelete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREFT ADDPESS

CITY-$7-2IP \_ CITY-ST-21P

changed. or on an attachment with an addige
SIGNATURE: .~ %

- with all other like empowere 1,

13. | hereby certify that the information supplied with this filing does not qualify i the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information
indicatedt on this report or supplemental report is true and accurate and tha! my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the coporation or the receiver or trustee empowered 1o execute this repc t as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

J05-3 73—7477?

O 50/

ﬁc}xﬂsﬂnpso OR PRINTED NAME OF SIGNING OFFICE i GR GIRECTOR

pDate Daytima Phone # -

:

CR2E034 {(10/00)



