2000 UNIFORM BUSINESS REPORT (UBR)

FILED

© et e Apr 22,2000 8:00 am
TITA'S RECORDS, INC. ecretary of State
04-22-2000 90091 027 ***150.00
Prindpa} Place of Busingss Mailing Address
2413 BISCAYNE BLVD. 2413 BISCAYNE BLVD.
MIAMI FL 33135 MIAME FL 331274515
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Mumber Applied For
65~0%14£853¢ Not Applicable
Zip Cauntry Zip Country " ’ $8.75 Aaditional
8. Certificate of Status Desired & Fae Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Ageni
e e — e e e—i—e | _Name—— o - s e = e — s
SAXON. MARTN S X|_OLman/ VHSAVE=2
- * Stres) Address {P.C. Box Number i3 Mot Acceptable)
542 NW. 12TH AVE. 1350 ) (6 TErk .
MIAMI FL 33136 /
City FL Zip Code
8. The above named entity submjts thie emagnt for the purpose of changing its cegistered affice or registered agent, or bath, in the State of Florida. :
SIGNATURE __ — S — _—--"__"—_'_"_‘"‘-—-- i —
Signatura, TypeeMrTied name of registered agent and title if & a. (NOTE: Registerad Agent SMELL‘WM reingtating) DATE - o
9, This corporation is eligible to satisfy its Intangible . FILE HOWIY FEE IS $150.00 | 10. Election Campaign Financi e
o ) : - H e — = ; paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution, 0O Added to Febs
{See criteria on back) J eck Payable to Department le ) i
11, OFFICERS AND DIRECTCORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN/A 1
WILE b M pelete TILE 1 Change [T Addition™
NAME VASQUEZ, MARIA P NAME
street aoiess | 1820 N.W. 16TH STREET=-. - sweeTaooness | (| ERLLACE (/UD T sTaegg ?‘_)
CITY-ST-2IP MIAMI FL 33136 CITY-ST-7IP -
T D 1 celete 1ITLE [J Change  [] Additicn
NAME VASQUEZ, OLMAN HAME
saeer aookess | 1820 N.W. 16TH STREET=—" o sweraooness | Te RApeg nolr  Shee f-_J
GITY-ST-2IP MIAMI FL 33136 CITY-ST-2iP )
TITLE - (1 pelete = “TE o~ o - - - —_ - - [ Change ™ {7 Addition |
NAME NAME :
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [CJChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP IV -$7- 2P /-
TiTLE [ Delate e T vy 1 Chdnge !E] Radition
NAME NAME ol T e T
STREET ADDRESS STREET ADDRESS L T o
CITY-ST-21P cv-sT-2e
TITLE 7 Detete TITLE O change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS \l
GITY-§T-21P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify far the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or Irustse empowerad to execute this report &s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an address, with ail cther like empowered.

SIGNATURE: ¥ LX) YBREREB 5D 4@93 S-S

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Phate Daytima Phone #




