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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrerary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # F54639

Corporition Name

KAREN RECORDS, INC.

Principal Place of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90131 022 ***150.00

AERRRHERW R BRTR R

=

28]

7060 NW 50TH ST. 7060 Nw SOTH ST.

MIAMI FL 368 MIAME FL 33166

us vs DO NOT WRITE IN THIS SPACE

3. Date | corporated or Qualifed
12/11/1981

2. Principe| Place of Business 2a. Mailing Address 4. FE! Number i Applied For

[21] 26! 53-2432387 [ Not Applicable
ite, Apl. #, elc. Suite, Apt. #, etc. K i
_I Suite, Apt. #, etc ura. ApL ¥, ele 5. Certifcate of Status Desired O $8.75 Additional
22 ;ﬂ Fee Resjuired
City & {tate City & State 6. Electicn Campaign Financing 0 $5.00 way Be

23

Trust Fund Contribution Added to Fees

M

Zip Country Zip

[25] 20]

Country

8. This corporation owes the current year Inleyg'ble

Personal Property Tax. Yes INo

9. Name and Adt¢iress of Current Registered Agent

10. Name and Address of New Registere d Agent

IRVING, J. BRUCE
501 BRICKELL KEY DRIVE
MIAMI FL 3313t

81| Mame

82| Street Address (P.O. Boy Number is Not Acceptable}

83

84| Ciy

} Zip Cde

FL |®

SIGNATURE

11. Pursuz nt 1o the provisions of Suctions 607 050 and 607.1508, Florida Stat tes, the above-named c< rporation submi s this statement for the purpose of changing its ragistered

oinice O regisierad @gent, of Deth In the State ¢ f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apr ointment as reg stered
agent. | am famitiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

Signature, typed or printed nz2 ne of registered agenl and tils if applicabla. {NOT =: Registered Ageni signatura requ ired when reinstating) DATE
12. COFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS .AND DIRECTOF'S IN 12
TME PDT [ peLETE 1ATITLE [O¢hange  [J Addition
NAME RODRIGUEZ, BIENVENIDO 1.2 NAME
streeTaooress| CALLE EL CONDE 262 13 STREET ADDRESS
CITY-ST-ZIP S.D., DOMINICAN REP. 14 CTY-5T-2F
TIMLE VDS ] DELETE 21 TIMLE OcChange  [] Addition
NAME RUIZ, ISABEL 22 NAME
sTReeTapoREss| 7060 NW 50TH ST. 2.3 STREET ADDRESS
CITY-ST. 2P MIAMI FL 2.4 CITY-5T-719
TITLE ] DELETE I1TME JChange  [] Addition
NAME 32 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITy-$T1-ZIP 34.CITY-ST-ZIP
TIME [ DELETE 41TMLE {JChange  []Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-5T-2P 44CITY-ST-ZF
TME [ DELETE 51TITLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-TP S5ACITY-S7-ZIP
TITLE [ DELETE 81 TITLE {JChange [ Addition
NAME 6.2 NAME
STREET ADDRE!iS G3STREETADORESS| -
P S T B4CITY-ST-2F

14.

SIGNATURE:

indicated on this annual report or supplemental

al report is true/and accurate and that my signature shall have the: same legal effect as if made unJer oath; that Ezm an

| hereby certify that the information supplied with V\g does not gdalify for the exemption stated in Section 119.07:3)(i}, Florida Statutes. | further ci:rtify that the information

officer ¢r director of the corporat on or the rece
Black 1.2 or Block 13 if changed. or on an al

or trustee empoévered to ¢ xecute this report as required by Chapte: 607, Florida Statutes; and that ny name appears in
nent with an adgfess, with a | other like empowered.

Q240975

CR2E024 (11/38)

Dais Daytime Phone #




