SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/796: $225 IF ISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375) __
I PROFIT s FLORIDA DEPARTME NT OF STATE
CORPORATION Sardra B Morthar

ANNUAL REFPORT

1996
DOCUMENT # M07017 (0)
H N RECORDING STUDIO, INC.

Principal Flace ol Busmess Maling Addross I|||||I““|I|m |||" Il’li““““llll“l\l“ ||||| “I“l"l' III" ““

Secratary of State
DIVISION OF CORPORATIONS

8052 W. 21ST AVENUE UM 58 8052 W. 21ST AVENUE UM 5B
P.0O. BOX 110151 P.O. BOX 110151
HIALEAH FL 33011 0154 HIALEAH FL 3301 H0151 3. Dale Imco:po:aled or Qoibed 3a. Date of Last H:’;par-l T
— . 10/26/1984 | 04/27/1995
2. Principal Place ol Business 2a. Mailing Address 4. FEINumber _LApp!
21 ; I ) 261 ) ) 59-2629375 HNat Appie
Suile, Apt # elo Suite, Apt # elc
LHe. A o | e A - 5. Ceruficale of Status Desired D $8'75 Adqmonal
a 27] Fee Required
- Cny&State | Cny & Ste 6. Elaction Campaign Financing 0 $5.00 May Be
2—3-| . o ; zal Trust Fund Contribubon - = Added to Fees |
Zip | Country Faly __ Country B. Trus corporalan has hanily & inpenaible tax under s 191032
;Il 251 o 29| 301 Florida Statutes . YU&‘LE:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent o
81] Name
NINO, HERMES
8052 W 21 AVE 82| Sweel Address {P.O. Box Number is Not Acceptatle)
HIALEAH FL 33016 - S S
84| Cuy FL asl Zip Code

11, Pursuant ta the provisions of Sectons 607 0502 and 807 1508, Finnda Statates, the above-named corparation subnuts this statemer L fur the: purpose af chatging ts regstered
office or requstered agent, of both, i the Srate of Flonida Such change was authorized by the corporation’s board of dircclors | harety acoept e apnointent q redgistere
agent | am tamiliar with and accept the eblhgations of, Seclion 607 0505, Florida Statules

SIGNATURE I e L ,,,, - _
G praar PPt on oo Kt D0 e S i {HTE B 5 3 FRRSUI

12, OFfIZERS AND DIRECTORS 13, AODITIONSALANGES TO OFFICFRS AND DIRECTORS IN 12 | &

TITE P T neLre 1TILE T . ) T T 2
o

NAME NINO, HERMES 12 NAME 3

stecT anoRess | BO52 W 21 AVE 13 STHEF | ADDRESS a

OTY-S1- 2P HIALEAH FL 1467y -8T-7P &

TE T R FINN: T G LT adaasn |©

NAME 22NAME

STREET ADCRESS 23 SIMEET ADDRCSS

CIiY-SE-7P N 240y -81-2P ]

TIE P ] pbatre 3L [T Chaege 1 2ddition

NAME T2NAME

SIAEET ADDRESS 31STREE! ADDRESS

CITY-S1- 2P o ) 34 Gy -ST-2P .

TILE 1] oeeere 41 I0E [T Cnange [T Agddn

NAME 4 2 NaME

STAEET ADDRESS 23 SIREET ADDRESS

CiTy- §1-21P o 4401757 2 ]

TILE L] oeekte 51T [T Crarge 1 Aditiion

NAME 52 NAME

STRAEE! ADDRESS 5 ISIRELT ADDRESS

CITY-§1-21F i 54 CHTY- 81 2IP . o

e ] oret GINNE ) [ J Crange [ ] aditan

NAME 62 NAME

STREEY ADDRESS 63 STALLT ADDRESS

CITY-S1-21P i ) B4CHY-S1-2AP

14, | do hereby certfy tha! the wifarmiatin supphed wil this filiigg 15 vatuntanly furnished gna does not gualily for the exernphion statad n Section 119 07(31k) Flonda Statutes |

1
Arnwual repoge® ruo and accurate aod that my signature shall Fave the 5a0me g fleah aaat

further cerlity that the rdormaton indhCated or th.g amual repart or i >
Mpowered 1o execule s repart as reduired by Chapter 617, Flonaa Stattes and

made under aath, that 1 am an officer ur dircclur of the Corpargeatt or the
tnat my name appears in Block 12 or Brock 1301 changéd. or

SIGNATURE: Huzm_u Niwo

EXGNATURE ANDTYPED OR PRINTED NAME O

AT I R sy S {00y

Cies ﬂ\:.,l pa o

Ai2eaTA



