FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT D FLORIDA DEPARTMENT OF STATE A O 4 1 997 8 . OO
CORPCRATION LW N Sandra B. Mortham pr -vuvam
ANNUAL REPORT  CREEH4EH Secrotary of State S tary of Stat
1997 DIVISION OF CORPORATIONS CcCrcila O alc
DOCUMENT # ( )
1. Corporabon Mamg F5463 2
KAREN RECORDS, INC. .
Principa! Place ol Business Mailing Address ”"“II "ll Iml lm' II,II |"|| ""IIII' 'llll I||||I||||I'|u Illu III‘
080 Nw 50TH §T. 060 NW S0TH 8T,
MIAMI FL 33166 MIAMI FL 33166-5634
us Us ] _
3. Date incorporatod or Quelfied | 3a, Date of Last Report
- 12/11/1981 05/01/1996
:3 Principal flace of Busnoss 2a. Mailing Address 4, FEI Number Appliad For
x| 26} ' 59-2432387 Not Applicable
Suite, Apl. ¥, elc Suite, ApL. #, eic. - $8_75 Additional
EI -2'7-| 5. Certificale of Status Desired 0 Fee Requled
City & State City & State ) 8. Elsction Campaign Financing ) ss-oo May Be
(23] 28] Trust Fund Contribution Ol Added 1o Fees
_Zip Country Zip Country 8. This corparation has liabllity for intangible tax under . 198.032,
2a] 25] 20] m Florida Statutes Clves [ No
__ 8. Name and Address of Current Reglstered Agent 10, Name and Address 0! New Registersd Agent
'RWNG. J. BRUCE 81] Name
501 BRICKELL KEY DRIVE 82| Street Address (P.0O. Box Number is Not Acceptable)
MIAMI L 33131 '
83
84| City FL 85| Zip Code
11, Pursuant to the provis-ons of $ections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its regisierad

office ar registerad agenl, or both, In 1he State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appolniment as registersd
agent. | any tamiliar with, and accept the obligations ol, Section 607.0505, Florida Statules. :

SIGNATURE .
Sl rd typed dn printed navne of registared agert ana bitle it apphicabde, (NQTE- Rogislerec Agenl sigralure required when reinstating) DATE
i2. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me T TPDY T DECETE L1 TLE L change LT Adaition
NAME RODRIGUEZ, BIENVENIDO 12 HAME
sweer anoress | GALLE EL CONDE 262 1.3 STREET ADDRESS
CITY-S1- 2F 5.D., DOMINICAN REP. LACITY-5T- 2P
TIE Vb3 [T DELETE ZITMLE [ Change™ [.] Addition
AR RUIZ, ISABEL 22 NAME
siner aconess | 7080 NW 50TH ST. 23 STREET ADDRESS
CITY- 5128 MIAM) FL 2.4 CITY-§T-21P
Tt 3 DELETE 31TIVLE - L) Change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
onvstae | 34, G512
TiLE T CJ DELETE LT : [T Change” ] Addition
HALE 4.2 NAME
SIRTE ADIRESS 4.3 STREET ADDRESS
CIlY-ST-21P 44 CITY-§1-2IP -
e T [T oRLETE 5.1 THLE ' : [T Crange LJ Addition
NaME 5.2 NAME
STHEET ALDAESS 5.3 STREET ADDRESS
CITY-ST-29 54 CITy-§1- 2P
THLE | T oeLete 61TME : [OChange [] Addition
NAME 6.2 NAME )
STREET ADDFESS 6.3 STREET ADDRESS
LTV -S1- 2P P 5.4 CITY-5T- 1P

14, | do hereby cortify that the information supplied wih thisPTiling does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify ihat the
inforrnation indicated on this annual report or suppigffental annual report is true and accurate and that my signature shall have the eame legal effact as I made under oath; that
I am an officer or direcior of the corporalion or P$ABceiver or trustee empowsred to axecute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if change an atlachment with aésdrass.

| PR QUIRED
SIGNATURE: . }0 IR S LN AL
BIINATURE D TYPED OR PRINTED NAME DF SIONING OFFICER OF INRECTOR Dato Daytime Prone A

e

CR2E034 (9/96)



