FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
T i FLORI
™| May 06 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
' OIISION OF CORPORATIONS Secretary of State

D(DCUMENT # P95000039415 (1)

Coarporationr Narme

IMAN RECORDS, INC.

Poncipa! Piace ,(,,;,L,,}ab:_%s ) Mailing Address
1172 S. Dixie Highway 1172 S. Dixie Highway
Suite 436 Suite 436
Coral Gables' Fl 33146 Coral Gables' F1 33146 3. Date Incorporated or Qualitied 3a. Date of Last Report
5-18-95
["2 Prncipe Frace o Bosooss 2a. Mailing Address 4. FEI Numoer Appliad For
[_5,1], o 7 ;E] 65-0585420 Not Applicable
E@lg dire Apt e w _ ~ fivite, Apt 4, otc 5. Certificate of Stalus Desired O $i§f;:;ﬂ:}:;ﬂal
. City & s Cily & State 6. Elechon Campaign Finanaing $5.00 May Be
sl . 28] : Trust Fund Goniribution a Added fo Fees
Zip _ Country Zip Cauntry 8. This corporation has liability for intanglbie jax under s. 199 032,
@_ i}s] 20| %l ‘ Fiorida Stalules (7 ves No
e 9 Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
ALEJANDRC NUNEZ, ESQ. *| ¥&jandro Munez, Esq.
6361 Sunset Drive 82| Street Address (P.O. Box Number is Not Acceptable)
South Miami, F1 33143 - 1607 Ponce De Leon Blvd,
Suite 101
B ﬂ “| Gral gables, FL {*33735"
731, Pusaard 6 the |m |l.mr;5, o! SegH Bl 0 el 6G7.1508, Fiorida Stalutes, the above-named corporation submits this statermant for the purpose of changing its regIstered

cthoeonr

| Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
ag(nl Ia

laris of, Secton 607.0505, Florida Statutes.

SIGNATURE
foe Bppwadon potetd nae h b f apzbcatle (NQTE Bog steced Agent sipnalure réquirag whan reinstating) DATE
2 . GiiyetRS AND IRRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS N 12 g
W PSTD \} CJ DELETE 15 TLE LI Crange [ Audilion | G5
BAM: ROBERT A, WAN 12 NAME
aaars | 11728, Dixie Highwazé Suite 436 1.3 STREET ADDAESS Léu
ST ST 2r Ooral Gables, F17331 14GITY-81-2IP &
Tt ' [T oRETE 2 ITLE [T Change [ Additon | €
HEM; 22 NAME
SIRELT ADLES 55 23 STREET ADDRESS
CilvSE P ] 2 40Ty ST-2P
R [T BELETE J1TIE [ JChange [T Addition
HARAE 32 NAME
SIAET T ADORESS .3 STAEET ADORESS
Y 51 A 34 CITY.ST-2P
I o LI ELETE 17ITLE T Crange L) Addition
MAME 4 2 NAME
STRFE ALHR S 4 I STREET ADDRESS
Clesin ) 440y 51- 2P // 7
I LI prLETE S1TITLE ange . )4 Aodfon
e . 5.2 NAME
STHEET £ 53 STREE ADDRESS / ;
L Al e 54 CITY-5T-2P
T Cloeeete BAILE T T enange ) Addition
HaLt £ 2 NAME 5080':]21?6325
Gl AR 63 STREET ADDRESS "0531134#9?‘“01038"00?
____________ 64 CHY-57-2P *¥x1E5, 00

; on supplied with this filing does not quality for 1he exempton stated In Section 119.07(3)), Florida Statutes. | further certity that the
Larted Ot annua\Yopor of supplementat annual report is true and accurate and that my signature shall have the same legajetfect as if made un er oath; that
croqrecor of the pokration o 1hc recgver or ln.stee empoewerad o execute this report as required by Chapter 807, Florida Blatutes; and that my, me

E.'u 12 0 Hionck 1534 ¢ lachmyfnt with an addross a
9/

SIGNATURE: S NN T
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete 7[ Oay:mie Phono

L




