FI.E NOW: FILING FEE AF

TER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe rine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCLMENT # 110878

HEAVYBEAT RECORDS, iNC.

Principal Place of Business
% IWOR LINDO

19750 Nw 37 AVENUE
CAROL CITY FL 33056-2265

Mailing Address

% IVOR UNDO
19750 NW 37 AVENUE
CAROL CITY FL 33056-22:35

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90300 025 ***155.00

MR CETEM

DO NOT WRITE IN T+ 1S SPACE

3. Date Incorporated or Qualifed

Suite, Adt. #, etc.

2]

Suite, Apt. #, etc.

27]

08/23/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ] Ap lied For
|21] 26] 650144144 | Mot Applicable

$8.75 Aditional

5. Certifc ite of Status Desired O 5
Fee Retquired

City & State City & State 6. Election Campaign Financing o $5.00 t1ay Be
m EI Trust Fund Contribution Added Ic Fees
Zip Country Zip Country 8. This corporation owes the current year ntangible
—é;l an m El Persor al Property Tax. [Jves Iﬁéo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LINDQ, IVOR :
17351 SW 32 CT 82| Street Acdress {P.O. Box Number is Not Acceptable)
MIRAMAR FL 33029 83
i ‘ W City 85| Zip Crde
FL |

SIGNATURE

11, Pursua™ 1o the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named ccrporation submits this statement for the purpose of changing its ragistered
office or registered agent, ar both, in the State of Florida. Such change was «utharized by the corporztion’s board of cirectors. | hereby accept the aprointment as req stered
agent. am famitiar with, and accept the obligatins of, Section 807.0505, Florida Statutes.

Slignature, typed or printed nai1e of registerac agent and titie if appficable (NOTI:: Registered Agent signature required when remstating) DATE
12. JFFICERS AND: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
TiTLE PTD ] DELETE 1111MLE [JChange  {T] Addition
NAME LINDO, HYACINTH 12 NAME
street sopress| 17351 SW 32 CT 13 STREET ADDRESS
CITY-ST-ZP MIRAMAR FL 33029 14 CITY- 5T-21P
TILE vsSD [CJ DELETE 24 TIMLE {JChange  [JAddition
N LINDO, IVOR 22vme
street aoore s} 17351 SW 32 CT 23 STREET ADDRESS
CITY- 8T 1P MIRAMAR FL 33029 2.4 CITY-ST-2IP
TITLE {J DELETE 31TMLE [JChange [ Additien
NAME 32 NAME
STREET ADDRE! S 33 STREET ADDRESS
CHTY-ST-21p 34, CITY-ST-2P
TIMLE [[] DELETE 41TME {OChange [ Addition
NAME 4.2 NAME
STREET ADDRES § 43 STREET ADDRESS
CITY-51-ZP 44 CTY-ST-2P
TIMLE T DELETE 51TMLE CChange [ Addition
NAME 5.2 NAME
STREET ADDRES S 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-§T-2P
TMLE [J DELETE 61TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the informati >n supplied with this filing does not qualify fo' the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
indicate 1 on this annual report o suppiemental annuaf report is true and acctrate and that my signature shall have the same legal effect as if made un der oath; that | em an

officer cr director of the corporat on or the Ig
Block 1:2 or Block 13 if changed, or on,a

SIGNATURE: 2o

aiver or trustee empowered fo execute this report as reqired by Chapten 607, Florida Statutes; and that ny name appears in

nent with an adgress, with all other like empowered.
bJ ( )Hj&cmy LI~Deo)

UANTED NAME OF SIGNING DFFICER OR DIRECTOR

yH

4fayaq (9

0154659

CR2E034 (11/98)




