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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Mar 27 1998 8:00am
Secretary of State

DOCUMENT #  P94000079801 (4)

FUNK SHOP ENTERTAINMENT, INC.

Mailing Addrass

18826 NW. 45TH AVE,
MIAMI FL 33055

Principal Place of Business

18826 NW. 45TH AVE.
MIAMI FL 33055

LT

DO NOT WRITE IN THIS SPACE
3. Datea Incorporated or Qualified

10/81/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
21] 26 650678091 ot Applicable
Suite, Apt #, elc. Suite, Apt. ¥, elc. N ] $8.75 Additional
22 ;1 B. Certificate of Status Desired 0 Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curremt year Intangible
24 E] E] Ea Parsonal Property Tax due June 30, Oves [ONo
$. Name and Addreas of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
BI.ACK. JONATHAN R 81| Name
317 NW 103RD TER 82| Strest Address {P.O. Box Numbaer is Not Acceptable)
PEMBROKE PINES FL 33026
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the a

office or rogistered agont, or bolh, in the Stato of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopl the obligalions of, Seclien 607.0505, Florida Statutes.

bave-named corparation submits this statement for the purpose of changing its registered

Block 12 or Block 13 if changed, or gn an aliachment with Wess.

)/

o r

SIGNATURE L. _—

Signaturo typud o printed name ol 1egsteed syent and e d applicabla (NOTE: Ragislesed Agent signature required whan [ginslating) DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D [T oELeTe 11TTE [ Change LT Addition |2
NAME HARRIS, MARK $ 1.2 NAME §
STREET ADDRESS 18826 N.W. 45TH AVE. 1.3 STREET ADDRESS &
CHTY-§T-2P MIAMI FL 33056 1.4 CITY-5T-2IP o
TITLE ) B DELETE 21TITLE [ change LT Addition |©
NAME HARRIS, BERTHA 2.2 NAMIE
STREET ADDRESS 18826 N.W. 45TH AVE. 2.3 STREET ADORESS
LY -5T-2P MIAMI FL 33055 2. 4 CITY-ST-2IP
TITLE [ DELETE 3ATILE T change L] Adoition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 24, CITY-SF- 2P
TLE ] DELETE 41 TIILE [ Change [ Adsition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-§1-207
ILE [ DELETE 5.1 TITLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDHESS
CITY- §T-2IP 54 CITY-ST-2IP
TME [T OELETE 8.1 TIILE [ change T Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST- Z1P
14, 1 hereby certily 1hat 1he information suppliod with this filing deas not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under cath: that | am an
ofticer or direclor of the corporalion or e receiver or lrustee empowered to execuls this reporn as required by Chapter 607, Florida Statutes; and that my name appears in

=< 74‘91?

R Cor 7 sdaClrT



