SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96; $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PRCHIT i . FLORIDA DEPARTMENT OF S1ATE
CORPORATION ; Sandra B Mortham
ANNUAL REPORT 1% o = Secratary of State
1 996 4.;.% e DIVISION OF CORPORATIONS

DOCUMENT # P94000004029 (2)
CALI MUSICAL INC.

Principal Place of Busness - o Mailing Address n ”“ll““ll III“ I‘I““m“m I|”|||l||||"l Iil“ II“l “l‘l ||IH|H

20721 NW. 2ND AVE. 20720 NW. 2ND AVE.
MIAMI FL 33169 MIAMI FL 32169
|73, Date Incorporated or Ouahfied | 3a. Date of Last Repart
_ e , 01/16/1994 03/21/1995 |
2, Principa! Flace of Busingss 2a. Mailng Address 4, FEi Number | {AppheaFor
0| F670 S/ 54 Ao 26| S 57-0392170 Nat Applicable
Suite, Apt #, elc <’ Suite, Apl #, ete ‘ $8.75 Additonal
- 5. Certificate of Status Des rad ]
] Pemepone Fuses 2] , _ " ! . Fee Required
Crly & Stater o _ City & State 6. Flaction Campaign Financing ] $5.00 MayBe
E] FL'O Zr ( DA - . 28] Trust Fund Contribution Addedto Fees
Zp Coauntry Z1p Gountry 8. This corporation has babilty for intapgible tax under s 199.032
— f-— — . '
2;] ?30"2—- 251 . 'ﬂ 30] Florida Statules N B/Ygz [7] Mo
g, Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent —
81| MName
HURTADOI, JAIRO ~ |
20721 N.W. 2ND AVE. B2| Siree! Address (PO Box Number is Noat Acceptabie)
MIAMI FL 33169 -
84| City FL lss] Zip Code

19, Parsuant Ih e prowisons of Sectians 607 0502 and 6071508, Flonda Stawtes. the abovenamed carporation subimits this statement for the: puipose of changing its registered
office or registered agent. o both, in the State of Flonida Such change was authorized by the corparabon's board of directors. | hereby accept the appontment as regstersd
agant. | am farmil ar with, ancl accept the obhgatons of, Section 607 0505 Florida Statutes

SIGNATURE e . e e e [ . R _

Sige e lapelor ot S acent @ Ll L appleabic RTE Frosnnlefed AQECT S quatars s L' fers g [ARN%
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12_ | &
TIRLE D [ 1 ofete V1RILE L change L] Addwior
NAME HURTADO, JAIRO 12 NAME 3
STREF| ADDRESS 1070 S.W. 86TH AVE. 14 STREET ADDHESS a
orvsize | PEMBROKE PINES FL 33025 gt 5120 Ik
TINE PRES [ ] DecEre 21TILE L] crage L] sdamon | O
NAME HURTADO, NORA E 2 7 NAME
STREET ADORESS 1070 SW 86TH AVE. 21§ THE ) ANDAESS
Cry-ST-7Ip PEMBROKE PINES FL 2 ACY-51-2F L L
TTE [T oecete 31 TILE ] Cnage [U] Adadtion
NAME 32 HAME
STREFT AQDRESS A3 STHEET ADDAESS
CITY-ST-21P 34 GITY-51-2P
TinE [ ] ket 41 TILE [T change [T Addtion
NAME 4 2NAME
STREET ADDRESS 43 51AEET ADDRESS
Y-Sz 44CITY-5T-27 N
TTLE B [ ceuere 51TTLE [T change T ] Aduiion
MAME 52 NAMF
STREET ADDAESS 53 STRIED ADDRESS
CAv-SI-2F E4CITY-ST- 2P )
TITLE [} orcie 61TILE [T Cange [] Aufition
NAME 52 HAME
STREFT ADDRESS 63 SIHEFT ADDAESS
GTY-§T-7IP B4 CITY-ST-21P

14, 1 do hereby ceriily thal the mfarmation supphed with ths fiing 1s voluntardy furnished and does not gualify for the exemplion stated in Secton 11407(3)k) Florida Statutes |
furtner certly hai tne inforiraton nchcaled on this anoual report arsupplamenial anawal reporlis troe and accurate and hat my signature shal have the samie legat effect as if
made under oath; tha | agi-an officer or drector of the corporation or the recevetgr rustes empowered to executs this report &5 regaiced by Chapter 617, Flonda Statates and
that my name: appears 'd'ﬁﬁgh_l”ém Block 13 charged.oron anatlaghmenl wih anaddress

SIGNATURE: X (e30%

TSIGNATURE AND TTED NAME OF SIGNING OFFICER,

Tl AT




