0212013

FII_.E NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT FLORIDA DEPARTMENT OF STATE ] FILED
Apr 26,1999 8:00 am

CORPORATION Katherine MHarris k
ANNUAL REPORT Secretary of State ecretary of State 5‘

1999 DIVISION OF GORPORATIONS 04-26-1999 90260 047 ***150.00 |

DOCUMENT # PQ7000004667

1. Corporation Name

BILLY'S RECORDS, INC. |

1 (AR SO

DO NOT WRITE IN TH 1S SPACE
- 3. Date Incorporated or Qualkifed

Principal P ace of Business Mailing Address
3507 NW (7TH AVE. 3507 NW 17TH AVE.
MIAMI FL 3i142 MIAMI FL 33142

01/16/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apr lied For
21] 650731153 Rot Applcable

Suile, At #, eic. Buite, Apt. 4, etc. $8.75 A 1ditional

5. Cerlifcite of Status Desired O

26
E ;l Fee Recuired
Gity & State City & State 6. Electic Campaign Financing o $5.00 t1ay Be
E\ E‘ Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country B. This o« rporation owes the current year ntangible
;1 EEI 2_91 W Persor al Property Tax. aﬁ Yes [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Aglnt
81| Name ;

HERRERA, BILLY
3507 NW 17TH AVE.
MIAMI FL 33142 i

84| City FL 85
1. Pursuat to the provisiohs of Sections 607.0502 and 607.1508, Flonida Statu es, the above-named cerporation submits this statement for the purpose >f changing ils r :gistered
office or registersd agant,-e+-baih, in Ihe State of Florida. Such change was :wthorized by the corporetion's board of cirectors. | hereby accept the appointiment as regstered—  -j— -
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes. :

82| Street Acdress (P.Q. Box Number is Not Acceplable}

Zip Cide

SIGNATURE .
3 Slgnature, typed of printed nai e of registared agent ind title if appicable. {NOTI: Registered Agant signature requ red when remstating) DATE a .

12. JFFICERS ANC! DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

TITLE DPS [ DELETE LITINLE [JChange [ Addition | — k'

NAME HERRERA, BILLY 12 NAME 33

steeranoress| 3907 NW 17TH AVE. 13 STREETADORESS i

CITY-ST-2IP MIAMI FL 33142 140ITY-5T-2P &

TME VT [] DELETE 2.1 TILE JChange L) Addion | O

NAME ZAPATA, YENNY 22 NAME

streeracoress| 3507 NW 17TH AVE. 23 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33142 2.4 CITY-ST-2P ‘

TITLE [] DELETE 34 TITLE [JChange  [] Addition

NAME 3.2 NAME ‘

STREET ADDRE! S 33 §TREET ADDRESS ar

CITY-ST-21P 34 CITY-ST-ZPP

TIME [ DELETE 4.4TITLE M Change [ Addition

NAME 4. 2NAME

STREET ADORE: 5 4.3 STREET ADDRESS

CITY-51.21P 44CITY-ST-2P

TITLE [ DELETE 51TIILE CiCrange ) Addition

NAME 52 NAVE

STREET ADDRESS 53 STREET ADDRESS

CITY-ST.2IP 54 CITY-51-ZP

TiE T J pELETE 61 TITLE CiChange  [1Addition

NAME £.2 NAME

STREET ADDRES3 %3 STREET ADDRESS

CITY-ST.2IP 6.4 CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ce rtify that the information
indicate. on this annual report o) supplemental a 1nual report is true and accurate and that my signatu e shall have the same legal effect as if rrade under oath; that { am an
officer o- director of the corppratian or the receiver o tiustee empowered to ececule this repont as required by Chapter 807, Fiosida Statutes; and hat iny name appea’s in
Block 13 or Block 13 if changed, or on an attact}ly with ar} address, with al other like empowered.

SIGNATURE: /<41 ;é 2.0
HGNATURE ANI PED QR P1UNT)|

GA3 3540

Jaytme Phone #

NAME OF SIGNING OFFICER OR DIRECTOR




