SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $61.25 (If DISSOLVED, MINIMUM AMOUNTY DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT : W Sacretary of State
1996 T DIISION OF CORPORATIONS

DOCUMENT # N48413 (1)

1. Corporation Name

JAMAICAN FRIENDS OF MUSIC, INCORPORATED

Principal Place of Business Mailing Address |||I|||I' ||| Illl’ llm ||||‘ ||||| “" I‘I" ||||’ I‘I” |‘

11355 SW 157TH TER 11335 SW 157TH TER
MIAMI FL 33157 MiAMI FL 33157
Us U
s 3. Date Incorporated or Qualified 3a. Date of Last Report
04/17/1992 03/20/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Apphed For
[21] 26] 650334881 Not Appiicable
it . ite, Apt. #, elc. iti
Suite, Apt ¥. etc Suite, Ap e 5. Certificate of Status Desired [:l 58.75 Aﬂ{."mna'
22 —27] Fee Required
City & State City & State 6. Election Campaign Financing [-——l $5.00 may Be
23 ;;I Trust Fund Cantributian Added lo Faes
Zip Country Zip Country B. This corporation has liability for intangible tax under . 199.032,
;:l ;5—1 ;;I m Florida Statutes DYes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROSS, ERROL 82| Street Address (P.O. Box Number is Not Acceptable)
11355 SW 157TH TER.
MIAMI FL 33157 83
84| City FL lss Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature typad of printed name of registered agent and title it applicable {NOTE Ragisterad Agent signature requirad when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADD[TICNS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TILE pp [_JoeLete 11 TLE [JChange [ _J Addilion
RAME ROSS, ERROL 12 WAME
STREET ADDRESS 11355 SW 157TH TER 1.3 STREET ADDRESS
CITY-S1-2IF MIAMI FL 14 CiTY-ST-2P
T DY [_IpeLete 21 TILE [Jchange [ Aodition
NAME MARTIN, IAN 2.2 NAME
STREET ADDRESS 8210 SW 148TH CT 23 STREET ADDRESS
CITY-51-21P MIAMI FL I 2. 4CITY-5T-2F
TITLE 15 [ JoeLete 31 THLE [ Tchange T Adaition
HAME ROSS, ALDENE 32NAME
STREET ADDRESS 11355 SW 157TH TER 33 STREET ADDRESS
Ty -ST-2P MIAMI FL 34.CITY-5T-2P
TTLE [ DEETE 43 TTLE [ change [ ] Aadition
HAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2P 4ACY-ST-2IP
TITLE [ pecere 51 TITLE [ ] Change ~[_] Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 5ACITY-ST-2IP
TITLE 1 JDELETE E.1TITLE (] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P 44Ty ST 2P

14. | do heraby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. |
further certity thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath; that | am an ptficer or director of the parpor of the receiver or trustes empowered o execute this report as requiredy by Chapter 617, Florida Statutes; and

that my narng appears in
= _Iona{ U RayRaB ik 1 5/2//' G, (aos\igs-om
[

SIGNATURE: ‘
BIGNATURE ANDTYPED OR PRINTED NAMH OF SIGNING OFFICER OR DIRECTOR Cate S Daytime Frone #
0007938

CR2EQ37 (3/96)



