.. _FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT s FLORIDA DEPARTMENT OF STATE
: ™ R
CORPORATION = - (IR Katherine Harrls Jan 28, 1999 8:00am
ANNUAL REPORT ' '
‘ Secretary of State Secretary Of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # P94000004029 01-28-1999 90043 016 ***150.00
1. Corparation Name L
CALI MUSICAL INC. ‘
Principal Flace of Budnass - . _ T Maiing Address “II““ ’l ,lm Im, ““ “m “m “ ” “m ||| l“"l “lll ml l“
Ligrp-suLeeave- < . 1070 SW 86 AVE
3015 NW 79TH ST S e PEMBROKE PINES FL 33025 )
MIAMI FL 33147 . . Us DO NOT WRITE iN THIS SPACE
us - L. ’ * | 3. Date Incerporated or Qualifed
01/18/1994
2. Principal Place of Business - 2a. Mailing Address 4. FEI Number Applied For
[21] s : |26] 57-0992170 Not Applicable
i . L : : ite, Apt. #, elc. iti
2l Suite, Apt. #, etc , | Sulte Aetete 5..Certifcate of Status Desired [ - $8.75 Additonal
22 E‘ Fee Required
Ciy & State E City & State 6. Election Campaign Financing " -E‘I $5.0() May Be
23] , ) : Trust Fund Contribution Added to Fees
Zip .- Country Zip Country 8. This corporation owes the current year Intangible
24 : rgl T : 29 EI Personal Property Tax. O Yes ONeo
9. Name and Address of Current Registerad Agent 10. Name and Addrass of New Registered Agent
T e 81| Name . ’ '
... HURTADO), JARO - a2 SresAddress (P.0. Box Number s Not Acceptabi
w1070 'SW 86 AVE- trae ress (P.C. r.».xl um ef' is Mol ccep»a .el)
PEMBROKE PINES FL 33025 5 e -
T : 84| City e FL*\ss"z{pcoae
'.1\l rsuantto the provisions of Sections 607.0502 ahd‘g‘():f.iSOB; Fic‘)r“ida Statutes, the above-named corporation submits this “tatement for the purpose of changing its registered

ice or registered agent, or both, in the State of Flofida.'Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
gent. I*am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

‘SIGNATURE

SIgnat\-Jrn, Typed of printed name of registerad agent and tile if applicable. (NOTE: Registered Agent signature required when rainsiating) %< |7 DATE a—)-
12 . " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME P . o ‘ ] DELETE 11 TIE B CJchange [ Addition E
NAME HURTADO, JAIRO o 12NAME ' S
sweeraooress| 1070 SW. 86TH AVE. 1.3 STREET ADDRESS , 3
orv.stzp | PEMBROKE PINES FL 14 CITY-ST-29 . S R
TME S S . [] DELETE 2ITILE ' R TlChange  [JAddiion | O
NAWE HURTADO, NORA E 22 NAME
smeetaooress| 1070 SW.86TH AVE. 23 STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL e e 2.4 CITY-5T-2P -
TME } .« nae - - . - [JDELETE  -pAuiTNE . [OChange [ Addition
NAME ", 3ZNAME
smEisann;;s o 43 STREET ADDRESS ‘ . _
orestze | S 34.CITY-ST-2P BN PPN £ UL SUT T AL
TME : ] DELETE 41 TIMLE , U T+ 0 []Charge.: +[] Additon
Nve | T , 1.2NAVE
STREETADDRESS| © . s - | 43STREET ADORESS
cryisr-ae [ ) - - L 44 GITY-ST-2P
inE . ] [} DELETE 51 TTLE ) [JChange [ Addition
NAME 5.2 NAME ' I
STREETADDRESS| ) 53 STREET ADDRESS
CITY-ST-2IP F ’ 54 CTY-ST-ZP .
TME T e . [ DELETE 6.1 TME [JChange  [_] Addition
e e ” BINNE ‘
STREET ADDRESS £ 6.3 STREET ADDRESS
CFTY-ST'ZIP_('.': h" L P‘,- 6.4 CITY-5T-2IP

14, | hereby cerlify:that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an

officer or director of the corporatian or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or-Block 13 if.changed, or on an.aty chmentwith an address, with all other like empowered.

SIGNATURE: _

PED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Date Daytime Phana #



