FILED

2003 FOR PROEIT.CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Sesléc(:azeﬁg?i tgé(t)gtgm

DOCUMENT # - P9800004529 03-10-2003 90096 040 ***150.00

1. Entity Name

QUISQUEYA RECORDS INC.

Principal Place of Business Mailing Acdress -
1336 5. MILITARY TRAIL #B 1336 . MILITARY TRAIL. #8 ' 550554‘)3
W. PALM BCH FL 33415 W. PALM BCH FL 33415

AR RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 099 Applied For
52—2 313 Not Applicable
Zi Countr Zi OURLr iti
P ountry P Country 5. Certficate of Status Desired [  $8+7 Additional
Fee Required
Coo- 6. Name and Address of Current Registered Agent”™ - " ) o 7. Name and Address of New Registered Agent’ -
Name
CEPEDA’ RAI ON Street Address (P.O. Box Number is Not Acceptable)
1336 S. MILITARY TRAIL, #B
W. PALM BCH FL 33415
City FL Zip Cede

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 Flarida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printad name of registersd agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $550.00 ) . )
Afer September 10,2000 Fod il b $750.0 S octon Compay foanens (- $5.00 e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE D [ peste TMLE [ Change [ Addition
NAME CEPEDA, RAMON NAME
streeT aporess | 1319 LAKE BREEZE DR. STREET ADDRESS
CITY-5T-2iP WELLINGTON FL 33414 CITY-§T-2F
TITLE O pelete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ : L . CITY-ST-ZIP
TMLE o O Delate TMLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-$T-2Ip A
TLE ‘ [ eleta TTLE [ ¢hange [ Addition
NAME ' NAME
STREET ADDRESS ' STREET ADCRESS
CITY-§T-ZIP CITY-§T-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME ; NAME
STREET ADDCRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ) CITY-ST-2IP

12. | 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 certify that the information
indicated en this report or supplemental report is frue 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 or the receiver or {et?® empetered to execyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj padgress, with all other like emao@ered.

SIGNATURE:

[ oae 1 “Daylime Phona #

AV £9¥ee00

CR2E034 (4/03)



