e ———— ]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 & | DIVISION OF CORPORATIONS
DOCUMENT #  P94000018586 (5)

1. Cerporation Name

CROWN MUSICAL INDUSTRIES, INC.

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

0 OO

Principal Place of Eusiness Mailing Addrass
12721 SW 30 8T 1271 SW 30 ST
MIAMI FL 33175 MIAMI FL 33175
3. Dale Incorporated or Qualified | 3a. Date of Last Report
03/04/1994 08/25/1995
2. Principal Place ¢f Business | 2a. Mailing Address 4. FEl Number Applied For
21 26] 650498018 Not Applicable
Suite, Apt. #, etc. | Suite. Apt. #, etc. 8. Certificate of Status Desired O $8.75 Additionat
rz?l 27—| Fee Required
City & State [ City&sState 6. Election Campaign Financing 0 $5.00 May Be
a 28 Trust Fund Cantribution Added to Fees
Zp Country | Zip Cauntry 8. This corporation has liabilty for intangible tax under s 199.032,
m a 29] 30 Florida Statutes [ ves [CINo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
MONSERRAT, JAIME 82| Streot Addross PO Hox Number 15 Not AGGapiabio]
12721 SW 30 ST
MIAMI FL 33175 83
84| City FL ]as Zip Code

11. Pursuant to he provisions of Sections 607 0602 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Flarida. Sush change was authorized by the corporation's board of directors. | hereby acoep! the appointment as registared agent. | am
familiar with, an3 accept the obligations of, Section 607.0505, Fiorida Stetutes,

SIGNATURE ____ ... . o - ) — ~ : o o L
Signature, typed or prinfed name of ragistered agent and tits 1 apyWic able (NOTE: Registered Agenl signatura requirec when renstating! DATE G

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TLF P [ DELETE 1.1 TITLE [ Change [ Addition -

HAME MONSERRAT, JAIME 12 NAME 3

STREET ADDRESS 12721 SW 307H ST. 1.3 STREET ADDAESS &

QITY-51-21P MIAMI F{. 33175 14 CY-51-2p &

TILE [ JDELETE 21 [ Change [} Addition | ©

NAME 2.2 NAME

STREET ADDRESS 2.3 $TREET ADDRESS

CITY-ST-21P 24 CIY-§T-70

TITLE [ DELETE 3 1THLE [ Change [ Addition

NAME 3.2 NAME

STRELT ATIDAESS 3.3 STREET ADDRESS

CITY-51-21P 34CITY-51-21P

TITLE [ DELETE 4 1TITLE [ Change ] Addition

NAME 42 NAME

SIREET ADDRESS 43 STAEET ADDRESS

GiTY-S1-21P 44 LTY-8T-21p

TiILE {T] DELETE 5 1TIILE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADGRESS

CITY-§T-2IF 54 CITY-S1-21F

TITiE [T DELETE 6 1 TITLE [J Change  [J Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

CITY-51-2P N 5ACITY-$T- 2P

14. | do hereby certify that the informati

cerlify that the inormation indicate
| oath; that ! am an officer or director
| appears in Block 12 or Block 13 if

| SIGNATURIE:

SIGNATURE A
y

supplied withythis filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Fiorida Statutes. ! furiher
n tais annual feport o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
e corparghion or the raceiver or trustes empowerexd o execute this repor as required by Chapter 607, Florida Statutes; and that my name
nged, or onkeA attachment with an address.

N o 4/4 gL (305) 22-9637

“tate Bayt me Pnoma #

¥YPED




