2002 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT #

1, Entity Name .

P96000032254

TRAPICHE RECORDS AND BOOKS, INC.

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90203 024 ***158.75

Principal Place of Business
12967 NW 9TH STREET
MIAMI FL 33182

Mailing Address
12967 NW 9TH ST
MIAMI FL 33182

2. Principal Place of Business

3. Mailing Address

Th

T UGN

GONZALEZ-S, HILDA D
12967 NW 9TH ST

IS0 4™ Smeer Sl IS0 9 " smesr Sw)
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 U Applied For
YAPL ES - ~nO FPeES Rl A 739215 Not Applicable
Zip Country Zip Counitry . . $8.75 Additional
2, AN7--0000 |- t4ED. - |.aBAMT- e USA e | B Certficate of Stalus Desired Z/. Fes Required- - - -
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Diaz -PERERA, MDA L.

Street Address (P.C. Box Number is Not Acceptable)

7
9. This corporation jeligible to satisfy its Intangible
Tax filing requjément and elects te do so.
a

(See criteria on back)

MIAMI FL 33182 | 1S 1o g™ sSypesr Sl
Cit — Zip Cod
VoA PLES FL 3‘2”?-;:0000
8. The above nameg entity submitslls statement for the purpese of changing.its registered office or regislered agent, or both, in the State of Florida.
- . - \ - MILDA Lurs@ ‘bEﬂr
- - DIA2-PEREER PEES: 4 /ISZ::...
SIGNATURE 5 C g /
Signature, typed g* {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!It FEE IS $150.00 10. Election Campaign Financing $5_00 May Be

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

n. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE P 2lete TITLE = ‘ A Change [ Addition
NAME GONZALEZ-S, HILDA D NAME DIazZ - PERERA ;HIEPA L

srrecT noess | 12967 NW 9TH ST sreT AR |\ S AT SREET Sl

erv-stze | MIAMI FL 33182 CITY-&T-2P ~vapees , Fo. 340 |- 0000 )

TITLE VP o Delete TiTLE vF AThange [ Addition
NAME NELSON, ZULETA HAME NELSOr) R ETR

sTrecT anoress | 12967 NW 9TH ST sreETAooRESS | 1 S 1o aA™ SraEEn, e ;

orv-s-ze | MIAMI FL 33182 ov-sTIP | /VAPCES | FC 3417 - oo

THILE ’ " O Delete me T ’ v [ Change [ Addition
NAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 pelete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-2P

THLE [ Delete TITLE ‘ [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Delete TILE [JChange [ Addition
NAME ; e T : B R

STREET ADDRESS 7 STREETADCRESS | )

CITY-57- 2P CITY-§T-ZIP '

13. | hereby certify that the information supplied wit
indicated on this report or supplemental report i
of the corporation or the receiver or lrusteg empowere:

d to execule this report as required by Chapter 607, Florida

h this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
s true angd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Statutes: and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment with an ess, wih all r like empowered.
o A SRb: A V] A : ; )
SIGNATURE: k.,f/e?n%;% ; PAESgRER)2ueSrd 4//5%92- (305) Bo7 1523
WD NAME OF SIGNING OFFICER OR DIRECTOR ' "' { Date Taytima Phone #
! : '

e

r

CR2E034 (9/01)



