FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT E F STATE .
CORPORATION FLORIDA DEPARTUENT O Apr 08,1999 8:00 am
ANNUAL REPORT 7 Secretary of State ecretary of State
1999 | DIVISION OF CORPORATIONS 04-08-1999 90023 013 ****70.00

pgcglleNT # N95000004205

. Corporation Name -

CLASSIC CONCERTS, INC.
Principal Place of Business ° Mailing Address

1259 ALHAMBRA CIR 1259 ALHAMBRA GIR.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us . us

0027710

2. Principal Place ¢f Business | 2a, Mailing Address 3. Date Incorporated or Qualifed

5] %27 PNCE X6 Lol blz] 357 fovee pelete oty 08/16/1995

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] & aac AGCES ‘ A, 21  Cotft oABLES, £C, 650606706 Not Applicable

City & State ‘ City & State i . ) $8.75 Additional
] 3 3 AE‘- 2] . 33/3 ); 5. Cerlifcate of Status Desired K . Fee Required

Zip Country Zip Country 6. Election Campaign Financing - $5.00 may Be
m 3 3 {3 Vrz?l EI [m Trust Fund Contribution Added 1o Feas

9. Mame and Address of Current Registered Agent AME: 10. Name and Address of New Registered Agent

_dare ‘f“:{ 81| Name B/'/?'A/CA ARrD; 20 /&S
Y2 .

ARDIZONES, BIANCA ) 82| Street Address (P.O. Box yymber is Not Accaptable) P l
3634 PONCE DE LEON BLVD. didans Ben7 Pl DE Lo Blud:

CORAL GABLES FL 33134 8 C ot GABLES ‘
. i 84| City 85| Zip Code -
- - FL| | 35/3%
11. Pursuant to the provisions of tions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registéred
office or registered agent, opbojh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ghd pt the obligations of, Section 617.0503, Florida Statutes.
i * g
SIGNATURE s — BrAancA And;zo~NES (7/// / i
Slgnaturs, typed or printed name of registered agent and title i applicable. _ __{(NOTE: Ragistered Agant signature required when rei q DATE
12. OFFICERS AND DIRECTORS <« 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD - X DELETE 1A TTLE P o ] Change , [] Addition
y : P A P ¥ SV
NavE ARDIZONES, BIANCA 120 A/&;?‘ ?;Afs A éf‘»w oy
sweeraooress| 3634 PONCE DE LEON BLVD. aser iowess | 96R7 FoNCE Lbor S
erv-st.ze | CORAL GABLES FL 33134 14 CITY-ST-2P CoRAL  G-AG 222 A 23/2 )6
TME D- [ DELETE 24 TME [CJChange [ Additon
NAME MORALES, CESAR 22 NAME
streeT anoress| 447 N.W. 61 AVE. . 23 STREET ADDRESS
cmv-st-ze | MIAMI FL 33126 i 24CITY-5T-2P
THLE D [] DELETE 31TME ‘JChange [ Addiion
NAME DIAZLANDA, MIRIAM 32 NAME )
streeT AD0RESS| 2419 RED RD 3 STREET ADDRESS
erv-stze | CORAL GABLES FL 33155 34.CITY-ST-2P
TMLE [ DELETE 4.1TME O Change [ Addition
NAME 4. 2 NAME .
=i STREET LSS | et = e == — 4§STREETADDRESS —— A e e e e g - .
CITY-§T-ZP 44 CTY-ST-2P
TMLE [ DELETE 51TME [ClChange [ Addiion
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2F . 54 CTY-ST-ZF . . . .-
TME ’ [_JDELETE ~ | 61TmE CIChange [ Addition
NAME : ‘ 6.2 NAME
$TREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 84 CITY-ST-ZP

1471 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Stalutes. | further certify that the information
Indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

officer or director of the corporation or thd
attachment with an address, with all other ke empowered. . .l)
AND 2o AET R,

Block 12 or Block 13 if changed, o
A

. _CR2E037_(11/98). -

J

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR me Phane #

SIGNATURE: sfora URE REQUIRED & 4~ 2/ /77 3or £4%- YD E



