.
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
| PHOFIT  gesiy, oo o

FLOHIDA DEPARTMENT OF STATE
CORPOBATION Sandra B Mortham

ANNUAL REPORT 1 Societary of State
1996 S DIVISION CF CORPORATIONS

DOCUMENT # "’7F’9206(500

1. Covpovaton Novne

ANS RECORDS, INC.

5308 (1)

S

Faiticipe’ P of Business Muitng Adiress

1608 NW 84 AVE 1608 NW B4 AVE
MIAMI FL 33126 MIAMI FL 33126
us us 3 Date Incorporated or Qualifiad 3a. Date of Last Report
| ) o i 11/17/1992 ) 04/04/1995
2. Prinzipdt Bloc e of B ooss 2a. Mading Adidress 4. FLI Number Applied For
[21] | L S . 650369403 Not Appicabio
Saiter, At d e Sueter, ApL. #, eto, 5. Corlitcate of Status Dosirad 0 $8.75 Additional
22| - 7 e ) Fee Aequired
Oy & St City & State 6. Elaclion Campaign Financing $5.00 May Ba
23’ o o o 29] S Trust Funa Contribution O Added to Fess
Sip ~ Geurttry L A L Country B. Trus corporabon bas liabilify for intangitle tax under s 169 032,
[241 . 2,5,1 , o 7539} e e e 301 ] Florida Statutas ﬂ Yos [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
L. ame L IERR AT LITTOnt Tegistored T
SELASCO. M-EJANmO 82| Strect Address (P.O. Box Numbwr is Not Acceplable)
1608 NW 84 AVE L. .
MIAMI FL 33126 63
84| City 85| Zip Code
FL |

y : of Sections 607.0502 and 60/.1508, Fiorda Staiuies, the abave named cormoraban submits this statement Tor The purpose of changing its registered office
aeril, ar both, in the State o Florida Such change was authorized by the corporation’s board of diroctars, | heraby accept the appointment as registered agent. | an
with aned ascept tho obhgabons of, Secbon 607 0008, Tlorida Statules

Lot ki

SIGNATLL - I e

oA

S G e s e g e g o B FETTE Fliaiston o0 Agent S50 v o el whses o Stabe g ™y
12 o CF Frl”Cl 259 N\I[J [JIHE (1 Ons o _1_3 ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 ) g
HiF PDS [T DELETE 1 11ILE [ charge  [] Addition r
Hie SELASCO, ALEJANDRO N 12 hAME 3
Sl AL 1901 BRIKELL AVE, APT B401 1 3STREET ADORFSS g
NN MIAMI FL , &
i T o S [] DFFT. [ Change [ Addition o
22 NaME
SHEAD g 2 3SIREET ADDRESS
| relyosno ) S e 24CHY-ST-DF
ut Clonese 31TILE [ Crangz  [] Addilion
ikt 32 han
Sl | AN 40 33 STREET ADDRESS
sl R o R XN
P [JDEctie £ 1TIMLE [ Change [ Adaition
ha 42 RAME
SO 43 SIREE] ADDRESS
x5 o . o L pAstir-Si-2e -
o Clo0ert 5 1TI0E [] Changs 7] Additipn
5 2 NAME
CE L A 53STRECT ADDRESS
DS - i o o EacnesToap
it ) Oeerit 6 IILE {1 Change ] Adatior
[ 62 HAML
ORI R 8 3SIREET ADDAL 53
e nne Eagily-S0-2p

14, 1o horebiy G by thal the information suppliod with iz filng is volunlasily furnished and does not qualify for the exemption stated in Section Y19.07(3)(k), Flonda Statutes. | further
Lolity et fe ifuarmatizn ndicated an s ane’ renoa o sapplenontal annaal ropart is true and accurate and that my signature shall have the same legal eflect as f mado under
ot thal Lane an afeer o deector of the compmia'ion o the recéver of ustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
apapienrs it Blonk 12 o Block 19340 ohiangead. or o an att with an address

SIGNATURE: ANDRO SELASCO (7)) -‘1]33/%__ (30s)uva-npso.

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Kihie Plone &




