2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000028263 - -

1. Entity Name:

TITA'S RECORDS, INC.

Principal Place of Business

Mailing Address

2413 BISCAYNE BLVD. 2413 BISCAYNE BLVD.

MIAMI FL 33138 MIAMI FL 33136
33133 33137

2. Principal Plece of Business 3. Mailing Address

Suile, ApL. . elc.

Suite, Apt. #, etc.

FILED
May 29, 2001 8:00 am
Secretary of State

05-29-2001 90011 018 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumoer  §5-0916531 Applied iFor
Not Applicable
Zi i Zi it
® Country s Country 5. Cerlificate of Status Desired O ﬁg‘g‘g} L’:}fed("t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P B - g - Name
SAXON, MARTIN § Mara  VASQUEZ
Street Address (P.O. Box Numbsey is No tabl
542 NW. 12TH AVE. NCEYS S IV A RS TE)
MIAMI FL 33136
City Zip Code
Miama FL | “A3%32
B. The above named entity submilf i statement for the purpose of changing its 1 :gistered office or registered agent, or both, in the State of Florida.
SIGNATURE "/ ;g 55 ‘/Séf) A

S gnature, typed or printed fame of registered agent and title

e ——
W (NOTE iegnsleredwwed when reinstating)
— .

DATE

7 i

9. This ‘cprporf?ticlm is eligible to satisfy its intangib| FILE NOW!:! |FEE I§ $15:[i.00 10. Election Campaign Financing $5.00 May Bo

Tax flllqg r§L|U|rement and elects tc do so. After MAY 1, 20[[ tl:Fae will be $550.0 Trust Fund Contribution. Added 10 Faes

(See criteria on back) Make Check PayabJ slto Departmen tate
11. OFFICERS AND‘B&B&?TORS J— ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE D [ Delete MiLE O Change [ Addiion | S
NAME VASQUEZ, MARIA P NAME e
strect aporess | 1620 N.W. 16TH STREET STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33136 CITY-ST-2IP ]
TITE D [ pelete TITLE [ Change [ Addition %
HAME VASQUEZ, OLMAN NAME
sTReeT AoDRess | 1820 N.W. 16TH STREET STREET ADDRESS
CITY-ST-7IP MIAMI FL 33136 CITY-ST-7IP
TIMLE [T Delete TINLE ) {(J Change [ Addition
HAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
1ME [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2iP CITY-ST-2IP
TITLE O celete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE [ pelete TITLE (I Changze [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P

13. | hereby ce-ify that the information supplied with this filing does not qualify for e 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 m  signature shall have the same legal effect as if made under oath; that | am an officer or direstor
d to execute this repor ¢ 5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empghierg
changed, or on an attachment with an address,

SIGNATURE:

Il other like empowered.

Meag,z Ukse et

\/5/2.3LY 305 S X7&

SIGNATURE AND TYPED OF PRINTED NAME COF SIGNING OFFICER C 1 DIRECTOR

Date Daytime Phone %




