2002 UNIFORM BUSINESS REPORT (UBR) Mar 11F1216%12)8'00 am

DOCUMENT # * P98000045298 Secretary of State

1. Entity Name .

QUISQUEYA RECORDS INC. ' 03-11-2002 90032 015 ***150.00
Principal Place of Business Mailing Address

1336 §. MILITARY TRAIL. #B 1336 S. MILITARY TRAIL. #8

W. PALM BCH FL 33415 W. PALM BCH FL 33415

AR R A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
52 2099313 Not Appiicable
Zip Country Zip Courtry 5. Certificate of Status Desired O $8'75 ﬁddi1iona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
, RAMON Street Address (P.O. Box Number is Not Acceptable)

1336 S. MILITARY TRAIL, #8
W. PALM BCH FL 33415

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

WIS

nv

SIGNATURE
Signature, yped or printed name of regisiared agent and title if applicable. (MOTE: Registered Agent signalure required when reinstating} DATE
9, This F:Qrporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax flling requirement and elects to €0 50, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) | Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCORS IN 11 -
L TITLE D [ Delzte I TIRE [ chenge [ Addition | S
" Nawe CEPEDA, RAMON : NAME 8

street anoress | 1319 LAKE BREEZE DR. STREET ADDRESS é
. CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-ZIP w

TITLE [ palste TITLE [Jchange ] Addition 8

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TILE O Delete TITLE [T Change [ Aadition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CITY-5T-ZIP
=TT Ems R S ) o P PP TS =MILE - [7].Change__- [ Addlticn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TILE O pelete TITLE [Ocrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE [ ] Delete TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 if made under oath; that I am an officer or director
of the corparation or the receiver of trusiee empgwered to execute this repexas required by Chapter 607, Florida Statutes; and that my name appears in flock 11 or Block 12 if

changed, or on an atlachment withae-acdre
SIGNATURE: - POV i
ICER OR DIRECTOR - Date ' Dayimg Phgne# J




