o

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

CORPORATION
ANNUAL REPORT

PROFIT

FLORIDA DE

1998 & 7

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Secretary of State

DOCUMENT #

1. Corporation Name

CALI MUSICAL INC.

P94000004029 (2)

DO A

"Principal Place of Business

Mailing Address

Jan 30 1998 8:00am

1070 SW 86 AVE 1070 SW 86 AVE
PEMBROKE PINES FL 23025 PEMBROKE PINES FL 33025
us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
01/18/1994
2. Principal Place of Businass 2&. Mailing Address 4. FEI Number Applied For
[21) 26 570892170 Not Applicable
Suite, Apt. #, atc. Suite, Apl. #, elc. . ) $8.75 Additional
22 3 o ’ g- N y 7 qﬂ ST E_Tl 5. Caerlificate of Status Desired | Foe Requited
Chy & State ‘ City & State 8. Election Campaign Financing $5.00 May Be
73] m ] ﬁ mil ) F- ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year tntangible
24 3 5 ) L/ 7 ;El .D ‘q D 8’ ;‘ El Parsonal Proparty Tax due Juna 30 ClYes [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglistered Agent
HURTADOI, JAIRO 81| Name
1070 SW 86 AVE 82| Street Address (P.0. Box Number is Not Acceptable)
PEMBROKE PINES FL 33025
83
84| Cily FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submils this statement far the purposs of changing its registered
office or raglstered agent, or both, in the Stale of Florida. Such change was adthorized by the corporation's board of directars | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stetutes

SIGNATURE

Block 12 or Biock 13 if changed, or on a

Signature. typed or printed nanw ol regetered agont and tdle & appicatio [NOTL: Registered Agant signature requiced when reinslatng) DATE
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 7 | EES TANIE [T Change [T Addition
RAME HURTADO, JAIRO 1.2 NAME
seeTaooress | 1070 S.W, 88TH AVE, 1.2 STREFT ADIRESS
Y- ST-2iP PEMBROKE PINES FL 14 CITY-5T- 2P
THLE 5 ] DELETE 21TIE T Change L] Addition
NAME HURTADO, NORA E 22 NAME
STREET ADDRESS ‘070 sw sem AVE- 23 STREET ADDRESS
OITY-ST- 2 PEMBROKE PINES FL 2 AGHTY-SI- 7P .
TIME T DELETE 3 TIILE [Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-21P 3.4, CATY-5T-2IP
TITLE 1] bELETE 41 TITLE [Jchange T Addition
NAME 4.2 NAME
STREET ADDRESS I 4.3 STREET ADDRESS
CHY-87-2IP 4.4 GITY-5T-2IP
TITLE ] oEteTe 51 TITLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AQORESS
CITY-ST-2IP 54 CITY-ST-21P
TLE [T oELeTE B1TILE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §T-2IP 64 CY-81-2IP
14. | heraby certify that the information supphed with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuat report or supplemental annual report is true and accurate and that my signalure shalt have the same legal effect as if made under eath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Fionda Statutes; and thal my name appears in

%ﬂ with apn address.
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