PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

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

DOCUMENT # 666423

. Corporabon Nane

- THE CAVE RECORDS AND TAPES, INC.

©)

Principal Flase

4008 W, 12 AVENUE
HIALEAH FL 33012

Mailng Address

4060 W. 12 AVENUE
HIALEAH FL 33012-4106

G

FILED

Jan 15 1997 &:00am

Secretary of State

IR

3. Date Incorporaled or Qualified

3a. Gate of Last Report

04/10/1980 06/14/1996

2, Procipal Place of Busingss 2a. Wuilng Address 4. FEI Number Applied For

) ol 59-2013938 Not Appicabis
Sule, Apt 8, als Suile Apt #, et —
¥ ' e 5. Certificate of Slatus Desirad O $B'75 Add,monal
_ 27, Fee Required
Gty & State 6. Election Campaign Financing $5.00 May B
e gﬂ _ Trust Fund Contribution Added to Faes
Country 4w Counlry 8. This corporation has fiability for intangible tax under s, 199.032,
EL_“_____ I 25] 29—_| 30 Florida Stalutes Yes [ No
__9 Name and Address ol Current Registered Agent 10, Mame and Addreas of New Reglstered Agent
" ANTONIO MORENO 81] Name
W. 12 AVE. 82( Streel Address (P.O. Box Number is Not Acceplable)
HIALEAM FL 33010
83
84 City Zip Code

|39, Porsaant 16 tno prosesaons of Sections U(}? G807 aned 6 5. Flonda Statutes, the above-named corporation submits this statement tor the purpase of changing its registered
office or registured ageat, or b r the State ol Flonda, Such change was aathorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent 1am famdar with, and anse 17 the abhoatons o, Sechion 607 0505, Flonda Statutes.

CR2E(34 (9/96)

SIGNATURF e -
BRI ,;\ g w_:_:__ R Pl e ATy It In o fNOTE: Rewg storod Agent signature reguired whan reinstating) CATE
i2. _ OFHCERS l\N[) DIRE C1TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 4] [T otLete 11 TE [Jchange [ Acdilion
NAME . GARCIA- ELMO 12 NAME
st aooeene . 1150 W, 28 ST, 13 STREET ADDRESS
CITY-51- 2w IN-EAH FL 14 00Y-8T-21P
K ED T B [:| DELETE 21 TITLE ] Change [T Addition
HNAME l GN‘ICIA. JOSEHNA 27 NAME
STRECT ALDAESS 1150 W. 28 ST. 2.3 STREE] ADDRESS
_EF_!_‘{—SI 217 H'A'LEAH FL e e 2 ACITY-5T-2I0
me T T T oLETE 3 TITLE (T change  [J Addition
NAME 3.2 NAME
STREE T ADDRESS 3.3 STREES ADDRESS
CITy-51-2F o L 34.CIY-§1-2P
e T CJoiiei: 43 TITLE I change [ Addition
NAME 4.2 HAME
STRIL™ ARDAE S 4.3 STREET ADDRESS
L onvesta R 44 CITY-ST-21P
Tt ] DeCETE S1TTLE Elchange [T Addition
et 5.2 HAME
STREEY ADLAESS 5 3 SIREET ADORFSS
CiTy-S1- 54GITY-51-21F
e o T T T oake T feime [Tohange T[] Addition
HAME 62 NAME
STREET ADGHESS 63 SIREET ADDRESS
CITY-ST- 24 54 CITY-SY-71P

14, 1 da rerebyy certily
iformanan nche aled oo lbes anneal repor
Fam an otficer or diretorn of the Gorpors
appeass in Biock 12 or Black 130 changeo, or on A g

SIGNATURE: X J/OSEF g &palid

thal the méonnation & lpphu A Wil this fiing aaes nal quaiity for the exemplian stated in Section 119.07(3)(1), Florioa Statules. | further certiy thal the
al annua’ report 18 true and accurate and that my signature shall have the same legal effect as if made under oath; that
©or rustet: empowered to execute 1h|5 report as required by Chapter 607, Florida Statutes: and that my name

achment with an address.
! ; 2 /

rd Thite

SIGNATURE AND 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daghirie Phions #

0118445




