- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000032254

1. Entity Name

TRAPICHE RECORDS AND BOOKS, iINC.

Principal Place of Business

159 NW 85TH COURT
MiaM! FL 33126-3816

Mailing Address

12967 NW 9TH ST
MIAMI Fi, 33182

2. Principal Place of Business

V24677 A ST

3. Malling Address

SGOAA €

s alaove

Suite, Apt #, etc.

Suite, Apt #, elc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90307 045 ***158.75

K

WM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0739215 Applied For
A Feo8i DA p Not Applicabie
i . Countr Zi Countr
P 3 i;it} 2 "j")y,c\ BE " My 5. Certificate of Status Desired E/ geae -Riesqﬁ?ggm”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre

GONZALEZ-S, HILDA D
12967 NW 9TH ST
MIAMI FL 33182

Street Adaress (P.O. Box Nurmoer iz Not Accentable)

City Zio Code
8. The above named entity submils this stalement for the purpose of changing its registered offce or registorad agent, ar toth, in the State of Florida.
SIGNATURE
Signature, wped o prinled ame of regeared agent and 11 i aopizable (NOTE Begisicras fgant s.gnature sequirsd ween reinstating i GATE
. o . ‘ FILE NOWHE FEE IS 245004
9. 1h|sf?orporatpn s eh{qwolj t(T sit;ify \'ts lsntang\ble At i i';i;: ;J ;)J*f i m-ir-lﬁ?\.;?n 10, Biection Campaign Financing $5.00 niay B
- ar MA aTTl e € .
ax Hing requirement and elects to 4o so. te Fee wi §550.00 Trust Fund Contribution, ] Added to Fees
(See criteria on back) 0 ilale Check Payable to Department of Siats
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11 |
TITLE P [ Delste TTiE Oonarge [ adetion
HAME GONZALEZ-S, HILDA D NAME
STREETADORESS | 12967 NW 9TH ST STREFT ADDRESS
CITY-§T-71P MIAMI FL 33182 GiTY-5T-719
TITLE VP £ Deletn s [ Chenge [ Aedition
NAME NELSON, ZULETA Hakit
STREET AD0RESS | 12087 NW 9TH ST STREFT ADORESS
CITY-§1-2P MIAMI FL 33182 alv-g1-ae
TIFLE [ Dalete ITLE [ Change  [F Addion
NAME NEME
STREET EDDRESS S$TREET ATDRESS
CIy-51-21P oITY-§7-71P
TILE [ teicte ful: [ charge [ Adaien
NAME NAME
STREED ADDRESS STREET
CITY-SI- /1P LTy -7
TITLE 1 Delete T1LE [(JChange [ Addition
NAME AR
STREET ADORESS STAEFCT ADGRESS
CilY-ST-7IP CY-S1 AR
TIELE ] Delgte LT [ Change  [[] Additia-
HAME NANE
STREET ADORESS 3TRzEF ADDRESS
CITY-5T-2IP CITY-ST-ZP

13. | hersby certity that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(1}, Florida Slatutes. | further certify that the information

indicated on this report or supplemental report i
of the corporation or the receiver or trustee ¢
changed, or on an attachment with an add

o A

7

rue and accurate and that my signature shall have the s
owered tg,exc

sarne legal effect as if made under oath; that | am an off cer or director

TThis report as required by Chapter 807, Florida Statutes: and hat my name apoears in Block 11 or Block 12 i
empowerad
£

NVELSoA 7 QuecA A //g/m Gd’& )4&? ~ID F I—

smmyaémomWOF SIGNING OFFICER OR DIRECTOR

D ? T omvire Phone §

ucargeL

CR2E034 (10/00}



