-~ Em

SIGNATURE:

‘f[{[

Date

Dayfma Phone #

Lc;»33—3‘%doJ

2002 UNIFORM BUSINESS REPORT (UBR) \nr 08. 20072 8:00 5
P97000004667 cret fate
PO ecretary of State .
BILLY'S RECORDS, INC. 04-08-2002 90080 009 ***150.00
Principal Place of Business Mailing Address
3507 NW.17TH,AVE.., 3507 NW 17TH AVE.
MIAMI FL 33142° : MIAMI FL 33142
2. Principal Place of Business 3. Mailing Address llll]l"l l]l lIl” ]ll’] Il"l "m Ilm I||“ “m |‘||I ““l I‘“‘ ]“‘ !“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State =——= * ==e- == = - -= . _{w- City.& State- _-— — o e e mex|n®e EELNuymber . L= . p._|AppliedFor _ ] _
650731 153 Not Applicable
Zip Country Zp 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 : .
HERRERA BILLY Street Address (P.O. Box Number is Not Accepfable) o S o !
--3507: NW 17TH AVE.
“MIAMI-FL 33142 :
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 :
Signaturs, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signatura requirad when reinstating) DATE B
i ion i3 eligi isty | i i i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Eloction Campaign Financing $5.00. 00.May.Be__ :fg
Tax fling requirement and ejects to doso. | After May 1, 2002 Fee wil be $550.00 . - p oo con X pmme eomr s pntmi s e Fees
|—{SSeeritirieont back) = EI—=1"Taake Check Payable 16 Department of State
1. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T s O Delete mie O chenge [T addition | S
NAME HERRERA, BILLY NAVE 3
STREET aooREss | 3507 NW 17TH AVE. STREET ADDRESS §
orv-s-z2e | MIAMI FL. 33142 CITY-$T- 2P m
TITLE PD [ Delete TME [ change [ Addition %
NAME ZAPATA, YENNY NAME
STREET AbDRESS | 3507 NW 17TH AVE. STREET ADDRESS
CITY-S1-2IP MIAMI FL 33142 CITY-5T-2lp
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ o -
. I —_—— s A ——— o = e [ r—
Y S SR e e e e (Rl =
TMLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TILE O pelste TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3(i), Florida Statutes. | further certiy that the information
indicated on this report or supplgfental report is true and accuratesand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivgy or trustee empowered to executéthis report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Btock 12if
changed, or on an attac ZAith an address, with all other like Smpowered.



