FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000012820 (4)

1. Corporation Name

WORLD BEAT PRODUCTIONS, INC.

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

A

Principal Place of Business Mailing Address
1305 S.W. J0TH AVE. 1305 S.W. 30TH AVE.
MIAMI FL 33145 MIAMI FL 33145
3. Date Jncorporated or Qualiied | 3a. Dateo { Heport
0271677684 01/18/1865
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2t] 155 sw) 39 Teee 6] (155  sw 39 TEK 7516 Not Appiicable
Suite, Apt. #, elc. | Sulte, Apt. 4, slc. 5. Cerificats of Stalus Desirad O $8.75 Adqitionar
El 271 . Fee Required
Cdy & State | | City & State 6. Election Campaign Financing $5.00 May Be
23 ™M ;4(\ 'y FL za] MMy i F wﬂlblq Trust Fund Contribution O Added to Fees
Zip - .. Country . Zp ’ Courdry 8. This carporation has liability for intangible tax under s 199,032,
E 3 ,3}_ 535 25] 29] INsS m Fiorida Statutes R ves [Ine
) §. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
81| Name
CIMADEVILLA, MANUEL
B2| Street Agd (P.O. Box Number is Not Acceptable!
1305 SW. 30TH AVE. roat Adaress ’
MIAMI FL 33145 83
B4| City FL Iss Zip Code

1. Pursuant fo the provisions of Sactions 607.0502 ard 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered ofice
or registered agent, or bath, in the State of Florida. Such change was authorized by the carparation’s board of directors. ¢ hareby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e I . e
Stgnat.re, typed o prnted name of regiitared agent and litie It apolicable. (NOTE" Regstared Agant signat.ane requred when rainstating! DATE ’I.F).
12. . OFFICERS AND DIRECTORS I 13. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
T FD [J DELETE 11T F[) . J // M ?Change [ Adaiion | v
e CIMADEVILLA, MANUEL v cimadesill Mane, 3
SIREEN ADDRESS % 1305 S.W. 30TH AVE. 1.3 STREET ADDRESS 675S S, “w1q Ter . it
CITy - ST- 2P l‘AlAMI FL 33145 14 CITY-ST-210 Mraewis =1 19/5¢€ &
TILE ) [ DELETE 2 1TME [ Change [ Addtion |
N CIMADEVILLA, DIGNORA 22NaME
STREET ADORESS % ‘305 Sw 3DTH AVE 23 STREET ADDRESS
| CiIv-sr-ze MIAMI FL 33145 24GiTY-87-2p
Tne ] DELETE 31T0LE [ Change  [0) Addition
Nz 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-7IP 34 CITY-ST- 2P
T [ DELETE 4.17MLE [T Change [ Addilion
NAM: 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRE 55
ciy-si-zip 4.4 CITY-8T-2IP
TITLE [CJ DELETE 5 1TIILE [7) Change [ Addition
NANE 5.2 NAME
STREEY ADORESS 5.3 STRELT ADORESS
GITY-81-2IF 54 CHTY-S1-2i0
TILE [] DELETE 6 1THLE [] Change [ Addition
NARAL 6.2 NAME
SYAEET ADDRESS €.3 STAEET ADDRESS
CITY-S1-7IF €4 CITY-S1-7iF
4. | do hereby certty that the information suppligd with this filing is voluntadiy-Surnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated gpabisg H¥ ntal annual is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or dire CHP D e empower axecute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block
SIGNATURE /

" SINATURE ARD TYPED OR DRITTED NAME OF SIGNING OFFICER DR DIRECTOR T T e T T T napme prone n




