2000 UNIFORM BUSINESS REPCRT ‘&Ub‘ﬂ) . FILED

' DOCUMENT # . .
DOCUN P97000004667 Jul 18, 2000 8:00 am
BILLY'S RECORDS, INC. - =~ e Secretary of State
07-18-2000 90009 021 ***150.00
Principal Place of Business Mailing Address
3507 NW 17TH AVE. . 3507 NW 17TH AVE.
MIAMI FL 33142 © MIAMI FL 331425539 - .
- . AUUbL/BLY
‘_\Syite,_ﬁpt. # etc. — Suite, Apt. #, etc. B - DO NOT WRITE' IN THIS SPACE
= T o L s e T ———— o - "u. T T T E 7 — e
City & State City & State ‘ s = 4. FE! Number S T T [Applied For L [=
\, } 65-0731 153 Not Applicable
Zi t i - et
P Country e ~ Country 5. Certificate of Status Desired~ " [] $8.75 Additional
5o Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name }J
HERRERA, BILLY = v - N Street Address (P.O. Box Number is Not Acceplable)
3507 NW I7THAVE.. © = i
MIAMIFL 33142~ -~ . . T~
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.
. - — ’
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicabile. A (E«IOTE: Registered Agent signature required when reinstating) DATE
. . o ] " . .
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees &
(See criteria on back) N Make ChecfPayable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES}O OFFICERS AND DIRECTORS IN 11
e Ot e y cAVY 248044 Jchenge [ Adsiton | 3
NAME ‘ J NaMe 3597 e /7 .//( yrd-y i.‘rl
STREET ADDRESS STREET ADDRESS o7/ ,(' Z, 3 3/ }Z 2 2
CITY-5T-2IP CITY-87-2IP %S/dq"w fl i . i
Ja g
e 1 pelete e Sccegfart - thange ] Additon | G
NAME NAME 2 TP
STREET ADDRESS ~ Il STREET ADDRESS ™ B/ /7 ':/)‘ _-/‘%““ IET
CITY-§T-2P dvsze (IR T7 A0 S 77 S e
TITLE [J pelate TITLE s rAE R ol [ change  [J Addition
NAME NAME ..
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE : ' " O Delete e - ‘ O Change [ Addition
NAME NAME - i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P -
TITLE 3 pelete TITLE [I Change [ Acdition
NAME NAME
STREET ADDRESS T . STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-ZIP
13. | hereby certify that the infbrmati supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further_certify that the information
indicated on this report or suppl#fmental reportjg true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receivgf or trustee erffowereg 1o execute this report as required by Chapter BO7, Florida Stalutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachm ith an acdrgs¥, with aj othar like empowered.
¢ T ‘.,
| : " SGNATURE Auﬂ'npsn OR {AINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
L

!
I
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