™ B - —————

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROF(T FRie FLORIDA DEPARTMENT OF STATE

CORPORATION 'J- Sancra 8. Morthar Jan 20 1998 8:00am

ANNUAL REPORT Secretary of State
Secretary of State

RN AR TG

DOCUMENT # F54074 (2)

1. Corporaton Name

UNIMUSICA, INC.

Principai Place of Business Maziling Address
POLYGRAM CO 6303 BLUE LAGOCN DR
6303 BLUE LAGOON DR #210 SUITE 210
MIAMI FL 33126 MIAMI FL 33126 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
11/09/1981 )
2. Principal Place of Business 2a. Mailing Address - 4. FEI Number Applied For
21 |25] 59-2150835 [ INet Applicable
Suite, Apt, #, elc. Suite, Apt. #, etc. : it
P P = 5. Certificate of Status Desired [l $8.75 Aaditional
El 2_7] Fee Required
_ Cily & Siale City & State _ | 8. Eiaction Campaign Financing $5.00 MayBs
—2;1 EI ] Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This carporation owes cr has paid the current year Intangible
(24] [25] 29 [30] Personal Property Taxdue Jure30.  [lves [INo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
MAYNARD, MARCOS _ 81| Name
6303 BLUE LAGOON DR #210 82| Street Address (P.O. Box Number is Not Aceeplable} R
MIAMI FL 33126 e
83
84| City EL lssz Zip Gode

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
office or registered agent, or both, in the State of Florida, Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section §07.0505, Florida Statutes.

SIGNATURE Signature, typed or printed name of ragistered agent and ttle if appicable. {NOTE: Registerad Agent signaturs redquired when reinstating) DATE - —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TTLE p LI oELETE 1.1 TITLE [T crange LT Addition
NAME MAYNARD, MARCOS 1.2 NAME

STREET ADDRESS 6303 BLUE LAGOON DRIVE 1.3 STREET ADDRESS

CITY-5T-2IP MIAME FL 14 CITY-ST-2IP

TITLE VP 1 pELeTs 21 TITLE . [ Change [ Addttion
NAME HERNANDEZ, AL 22 NAME

STREET ADDRESS 6303 BLUE LAGOON DRIVE 2.3 STREET ADDRESS

CITY-ST-TP MIAMI FL 2, 4 CITY-5T-2P o
TLE S [T DELETE L1 TTLE [Tchange L] Addition
NAME ROTHBLUM, LISA 3.2 NAME

STREET ADDRESS 825 EIGHT AVENUE 33 STREET ADORESS

CITY-5T- 2P NEW YORK NY 34, CITY-ST-2IP .
TITLE AS L1 DELETE £1TITLE [JChange LT Addition
NAME SASSOON, DANIEL 4,2 NAME

STREET ADDRESS 825 EIGHT AVENUE 43 STREET ADDRESS

GITY-ST-2IP NEW YORK NY 44 CITY-57-2P

TITLE AS [_I DELETE 5.1 TALE 1] Change ] Addition
NAME FALAGUERRA, MICHAEL 5.2 NAME

STREET ADDRESS 825 EIGHT AVENUE 5.3 STREST ADDRESS

CiTY-§T-2m NEW YORK FN 5.4 CITY-ST-2IP B

THLE 8D [T ceLese 6.1 TITLE L1 Change [ Addition
NAME FRONFELD, ERIC §.2 NANE

STREET ADDRESS 825 EIGHT AVENUE 5.3 SYREET ADORESS

CITY-ST- 2P NEW YORK NY B4 CITY-ST-11P

14. | hereby cervly that the Information supglied with this ftling does not qualify for the gxermption stated in Section 119.C7(3)(J), Fiorida Statutes. | further certify thal the information ™

rygal report Is true and accuratggand that my signature shall have the same legat effect as if made under cath; that | am an
te this report as required by Chapter 807, Florida Statutegs and thgt my name appears in

Block 12 or Block 13 if changeg fan attachingnt with an address. 3‘,5- 2‘-.\'-— 2"3 }3
V) e e

indicated on this annual report or
officer or director of the corparatjd

pplermental
br the receivir g trustee empowered to ex

SIGNATURE: X / A/ %) 7 /537 Re A f?l&/ﬂ.&n;(eé (~L~G8

c. AN TYRER AP R AT ER NAME (BE CIENING AFETOERY D MIREATAD [y o Bher o e

CR2E034 (10/97)



