200Q UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000045298

1. Entity Name

QUISQUEYA RECORDS INC. -

Mailing Address

1336 S. MILUTARY TRAIL. #B
W. PALM BCH FL 33415

Principal Place of Business

1336 S. MILITARY TRAIL, #B
W. PALM BCH FL 33415

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

) o O—

FILED
SECRETARY OF STAIE
Y G

00 0CT.PH 3: 08~ -

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 52-2009313 Applied For
Not Applicacle
Zi i "
P Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CEPEDA, RAMON

1336 S. MILITARY TRAIL, #B

Street Address (P.Q. Bax Number is Not Acceptable)

W. PALM BCH FL 33415

Tax filing requirement and elects 10 do so.

City FL Zip Cede
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in tha State of Florida.
SIGNATURE
Signatura, typed or printec nama of ragisterad agant and e if applicable, {NQTE: Ragistorad Agent signalure requirad when reinslating) DATE
- —8- Thiis corporation is aligible-to satisfy-its Intangible — [z st EILE - NOWII-FEEIS £550,00:= =15 -
Ection Campaign Firancing
After SEPTEMBER 13, 2000 Min, will be srso 00 pai o ~"7$5.00 May B

Trust Fund Contribution. Added to Fees

{See criteria on back) 0O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. " ADDITIONS /CHANGES T0 GFFICERS AND DIRECTORS N 11
THLE D O Delete T [ Change  [] Addition
NAME CEPEDA, RAMON NAME
srreer aooress | 1113 GOLDEN ROD RD. STREET ADDRESS
cITY-§7- 2P WELLINGTON FL 33414 CITY-ST-21p
TLE [ Datete TMLE [ Change ] Addition
NAME NAME ey g - P ke .

i > 7 e —

STREET ADDRESS STREET ADDRESS 400 ;Jl%:ala ﬁ'}? ‘_D 1 109,_01 8 -3
CITY-§T-21P CiTY-ST- 7P i =
TITLE O oelete TLE [ Change  [] Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P CTY-5T-21P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-§T-2IP CITY-S§T-2P
TIE [ oelete THTLE [ Change [ Addition
NAME NAME e - - &ﬁ
STREETADDRESS [ . . : - = - ~0 STREET ADDRESS 1
CITY-5T-2P CITY-ST-21p

13. [ heraby certify that the information 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 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that myy appears in Block 11 or Block 12 if

address, with ail

her like empowered.

changed, or on an attachme

SIGNATURE: '

9 /2%,

e

Date Daytime Phone #




July 31°7, 2000

Florida Department of State
P.O. Box 6327
Tallahassee, FI 32314

Re:  Quisqueya Records, Inc.
P98000045298

As per our earlier telephone conversation, please find attached my check in the

--amount-0f-$350.00 for-my-corporate.annual report... Again_please_be_informed. that_the_. __

reason why I did not send this on time is because 1 received it iwo days ago.
Should you have any questions please feel free to contact me.

Sincerely,

%%4
. Ramon Cepfeda

President



