FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 . FILED
PROFIT A FLORIDA DEPARTMENT OF STATE Apr 27.1999 8:00 am
- & b *

CORPORATION Katherine Harris
ANNUAL REPORT Secre ary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90126 049 ***1 50.00

DOCUMENT # Pg4000055145

1. Corpor.ition Nama

MOON RED MUSIC, INC.

| TRAANR g

Principal Place of Business Mailing Address
1405 SW 1 T#301-A 1405 SwW 1077 H-A
MIAMI F 520 MIAMI F
~ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
B 07/26/1994
2. Principe Place of Business 2a. Mailing Address 4. FEI Number Applied For
- - r - "
ml 247 . KwWo Ao el 317 £ Aivo 2T pg | 650511995 Noi Applicabio
Suite, Apt. #, etc. Suite, Apt. #, efc. . iti
uie. 7p = e Ap © ’ 5. Certifcate of Status Desired O $8 75 Add.'tlonal
E‘ —i'_7-l Fee Rejuired
City & Slate _ City & State 6. Electicn Campaign Financing $5.00 vay Be
23 ﬂi ‘QIM / /7! e ii Vel / —2?1 M/J»}W / ﬁ LM F / Trust Fund Contribution Added t: Fees
Zip Coludry Zip Qouniry 8. This corporation owes the current year Intangible
24 ﬁ 3 L‘é & 25 i’ & ,ﬁ} '—2;| 2‘2’[ 24 30 {2 Personal Property Tax. @Yes “INe
79, Name and Adcress of Current Registered Agent/ i 10. Name and Address of New Registercd Agent

81| Name

S/NTANDER, FLAVID

82 Street Acldress (P.O.Bo> Number is Mot Acceptabie)
l:[ossw " : $30HA o S 2 "R hy

B4| City 85| Zip Code
/ MMy 75t FLi 33,24
11. Pursuant 1o the prdvigigns of Sections 607.0500and 607.1508, FloridY Statutes, the abave-named cc rporation submi s this statement for the purpose of changing its legﬁtered

changg@\was .uthorized by the corporation’s board of directors. | hereby accept the apg ointment as registered

607.0£85, Flyrida Statutes.
Y z2[29
DETE

office  r registefedfagdnt, or bo'h, in th’State ¢ Florqa. S
agent. | am ili , and at gept thg, obligati

Ay o

SIGNATURE
Slgnature, 1yped or printed na ne of registered agant and utle f applicable. [NOT I Registered Agenl signature req. ired whan remnstating)
12, OFFICERS AND) DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIREGTOFS IN 12
TTLE D [ DELETE 1ATILE %Change [ Addition
NAME T SANTANDER, FLAVIO 1.2 NAME
streeT avoress| 1405 SW - -A sasmeETaoRess . VT B e Ao D
arvstze | M 2520 14 QY- ST-2P TEEX
TLE VSP [J DELETE 24TIE RChange [ Addition
NAME SANTANDER, GLORIA 22 NAME
streeTAnoRe S| 1405 A LISTREETADDRESS | D j 7 f= e BiTo PR
CITY-sT-2IP | EL-331742520 2. 4CITY-5T-21P sA 1ML _éc” =t 3 3 126
TIME [ DELETE 3.1 TITLE b 7 ’ 7 [OChange [ Addition
NAME 3.2 NAME
STREET ADDRE: 38 3.3 STREET ADDRESS
CITY-5T-ZiP __ QA ciTr-sT-ZP
TILE ] DELETE 4ATME [JChange  [_] Addition
NAME 4.2NAME
STREET ADDRE! § 43 STREET ADDRESS
oITY-ST-2iP 44CITY-ST-ZP
TIME {J DELETE 51 TITLE [JChange  []Addition
MANE 52 NAME
STREET ADDRES S 5 3 STREET ADDRESS
CiTY-S7-21P 54 CITY-ST-ZIP
TITLE ] DELETE 8ATTLE Mchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P §4 CITY-ST.ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repgrt of supplemental annual report is true and accurate and that my signatu-e shall have the same legal effect as if made un fer oath; that | em an

is report as reguired by Chapter 607, Florida Statutes; and that :ny name appea“s in

empowered,

- Yl22|q9

empowered to execute
addrggs, wikhi other il

officer or director of the corpgrajion or the receivoer or trust
Biock 1! or Block 13 f changedor on an attachrpant with

! T o .
SIGNATURE: N L M0A" & By

0250450

CR2E034 (11/98)

ATUE AND TYPED OR P UNTED NAME OF SIGNING OFFICER OR GIRECTOR Date Jaytme Phone #



