S ————————————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED %
' B

[ ]
DOCUMENT # PO4000066697 May 28, 2002 8:00 am
|4, ety name Secretary of State |
“GATICA RECORDS, INC. 05-28-2002 91608 041 ***150.00 )
Principal Place of Business Mailing Address
2150 SOUTHWEST 123RD COURT 2150 SOUTHWEST 123RD COURT LV & W
MIAMI FL 33175 MIAMI FL 33175
2. Principal Place of Business 3. Malling Address “""IH ”I |I|(| ||||| II“I I|”| IIN II"I Iml I“’I |"|| |||” ‘II’ ull
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
650613642 Not Applicabie
Zi t i 1 it
® Country ap 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
CATLIN, JB"__H' JAM_ES ESQ. Lo = o o . -— - |4 Strest Address (P.O. Box,Number.is Not Acceptable)
169 EAST FLAGLER STREET T T i
1700 ALFRED |. DUPONT BLDG. )
MIAMI FL 33131 “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.
\Y
SIGNATURE
Signatura, typed or printad name of registered agent and title if apphicable, {NOTE: Registerad Agent signaturs required when reinstating) DATE
py)
9, ihisf_cj:_orporali(_)n is elitgibfg, th> salis;fylijts Intangible At FIII.AE 1\110\2”!!2 I;EE IS."$1 50.00 10. Election Campaign Finanging $5.00 May Bo
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DP O pelete TILE [ Change [ Addition | &
NAME DE LA VEGA, VINCENTE NAME : &
STREET ADDAESS | 2150 SOUTHWEST 123RD COURT STREET ADDAESS §
CITY-ST-2IP MIAMI FL 33175 CITY-81-2IP qui
" o
TILE [ [ Delste TITLE [ Change [ Addition | G
NAME DE LA VEGA, ALEIDA C NAME -
STREET ADDRESS | 2150 SOUTHWEST 123RD COURT STREET ADDRESS
CITY-S7-2IP MIAMI FL 33175 CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME me e = e el e L m e e NAME . o |- - ool - e = . U
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIMLE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE , O pelete TILE [J Change  [J Addition
NAME NAME ) =~
STREET ADDRESS {." STREET ADDRESS
CI7Y-ST-2IP CITY-ST-ZIP
TITLE 1 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP ' CITY-ST-2IP
13. | hereby certify that the information syfpled with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
indicated on this report ar supplemg gport is truf and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recefver gf tryshb g fred to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wih g4 g all other like empowered.
AMMTD: ¢ 407 /82
SIGNATURE: ___: [ JAAEZ =~ i 6o
smNHﬁRE ANSTYRED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR / Dae Daytima Phona #




