FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISICN OF CORPCRATIONS

DOCUMENT # Pg4000069313

1. Corporation Name

PERPETUAL NOD RECORDINGS, INC.

Principal Place of Business

1625 PONCE DE LEON BLYD. STE. 285
CORAL GABLES FL 33134

Mailing Address

CORAL GABLES FL 33134

1825 PONCE DE LEON BLYD. STE. 285

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90133 037 ***150.00

KT TR

DO NOT WRITE IN THIS SPACE

27]

3. Date Incorporated or Qualifed
09/19/1994
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(28] 6§5-0524377 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
7 P 5. Cenifcate of Status Desired O $8.75 Additional

Fee Required

2] 3] R Bl

City & State City & State 6. Etection Campaign Financing o $5.00 Mmay Be
—zﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
4 E\ —z;l Esﬂ Personal Proparty Tax. Oves JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
REZNICEK, PETER ‘
3082 SW 16TH ST 82| Street Address (P.0. Box Number is Not Acceplable)
MIAMI FL 33145 83
/—(-\ (\ 84| City FL Ias Zip Code
11. Pursugef to the p ion Sechons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
officefor register ent]oroth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent\.am familigPWith, fand ccept the obligations of, Section 607.0505, Florida Statutes.

28 /79

SIGNATURE N “ax, W, .
Signature, typed o pnimted name of registered agent and iitle if applicacla (NOTE: Registared Agent signature raquired when rainstating) oafE d
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [J DELETE 1.1 TITLE Fres cle~fF hange ] Addition
0 k ’? Fe e é Al "‘y
NAME PETER REZNICEK 12 NAVE fer 1 o oy
A (g :
streeTaporess] 2321 SW 21 TERREACE-REAR APT 13 STREETADDRESS | SO B2 Sw 7 ¢ -
CITY-ST-21P MIAMI FL . ; > N acy-st-ze ST’ A 33
TIMLE VP " R DELET 21 TILE i JChange [ Addition
NAME KING, SAHPREEM 2.2 NAME
sTreeT AoDRess| 3082 SW 16TH ST 23 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33145 2 4CITY-5T-2P
TITLE [0 pELETE 31TTE [JChange [} Addition
NAME 32 NAME
STREET ADDRESS R 3.3 STREET ADDRESS
CiTY-ST-2P 34.CITY-ST-2P
e [ DELETE 44 TITLE [JChange  [JAddition
MAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CImy.ST-ZIP 44 CITY-ST-ZP
e [ DELETE 54 TITLE [CJChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET AODRESS
CITY-57-2IP 5.4 CITY-5T-21P
TIMLE N [ DELETE 6.1 TITLE [ Change  [] Addition
wve | 62 NAME
STREETADDRESS| 5 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP

t4. | hereby certify tha
indicated on this

lemental annual report is true and accurate and
he receiver or trustae empowered 1o execute th
n attachment with an address, with all other like empowered.

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under path; that | am an
is report as required by Chapter 607, Flonida Statutes; and that my name appears in

V/?g/r‘i

(ol )48 7468

2nin

CR2E034 (11/98)

T Datd “TDaytima Phone #



