FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT .I"“'Q‘?iia\é\ FLORIDA DEPARTMENT OF STATE
CORPORAYION o= \ Sandra B. Mortham
ANNUAL REPORT R Secrelary of State
1997 3 et mf-:i’j DIVISION OF CORPCRATIONS

Feb 12 1997 8:00am
Secretary of State

DOCUMENT # P94000081398 (7)

1. Corporation Narra

APONTE LATIN MUSIC, INC.

Principal Piace of Business Mailing Addross

6663 NW. 56TH STREET 8663 NW, 56TH STREET
ATTN: EDWIN L. APONTE ATTN: EDWIN L APONTE
MIAMI FL 33166 MIAMI FL 33166-3330

A0

3. Date Incorporated or Quatified

3a. Date of Last Report

11/07/1894 09/30/ 1996
2. Prncipa Place of Business 28, Mailing Addiess 4, FElNumber Applied For
r:‘l‘_[i_ R 25] 65"%33913 Not Applicable
Suite, Apt. #, etc Suite, Apt #, elc. N ] $8.75 Additional
- \ f
Zl 27] 5. Certificats of Status Desired | Foe Reulred
City & State L City & State 8. Elaction Campalgn Financing ss.oo May Be
Eﬂ . 2;] Trust Fund Contribution Addad to Fees
21 | Country | Zip Cauntry #. This corporation has liability for injangible tax under 5. 199.032,
[24] e8] 20| 30] Floriga Statutes Yes [JNo
9. Name and Address of Corrent Registered Agent 10. Name and Address of New Reglstorad Agent
APONTE, EDWIN L 81} Name
8663 N.W. SGTH STREET 82| Street Address {F.0. Box Number is Not Acceptable}
MIAMI FL 33166
83
84| City FL 85| Zip Code

agent. | am tamiiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

13, Pursuant to the provisions of Seclions 607.0507 and 607.1508. Flonida Statules, the above-named corporation submits this statement for the purpose of changing Its registered
office ar regislered agond, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

CR2EQ34 (9/96)

B W n prnesd e s of leggsterud ageil and 1e 1 apgcabie (NGTE' Registerod Agenl signature tequited wher reinsiating DATE
12. QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P [ DELETE LATITLE [ ] Change ] Addition
NAME APONTE, EOWIN L | 1.2 NANE
srocet aooness | 8663 N.W. 56TH ST 1.3 STREET ADDRESS
CiTY-§1-77 MIAMI FL 1.4 CITY- §T- 2P
LE VPT i TT oeLere 21TITLE [J change™ "] Addition
Na LYONS, AMANDA 22 NAME
szt aiess | 8663 NW. 56TH ST 23 STREET ADDRESS 2
Ciry-s1-ar MIAM! FL 2 4 CITY-§T-20
T § T oeLETE 34 TILE [ change 7 Addition
MAME APONTE, ANA | 32 NAME
sthee: appeess | BBG3 NW. 56TH ST 8.3 STREET ADDRESS
ot | MIAMI FL 34 CITY-51-2IP
1t T.] orLete 41TI1LE [J change [ Aadition
N 4. 2NAME
STREET ADDFESS 43 STREET ADDRESS
crestae | A4 CITY- ST 2P
TLE T DELETE 51TILE (LI change ] Addition
NAME 52 NAME
STREL | ALDRESS 53 STREET ADDRESS
oy-51.22 5.4 OTY- 5T 2P
TIILE TJ peLete 6.1TITLE [J Change  [] Addition
HAME 6.2 NAME
SIREET ADURESS 6,3 STREET ADDAESS
CIY-51-5F 6.4 CITY-ST-21F

14, | do heraby certify thal the intormation supplied with this filing does not gualify for the exemption

appears in Block 12 or Black 13 if changed, or on an atlagnin ? wihy an address.

q—"...""':;-;‘, - -E:T-: r .
SIGNATURES St

0 AME OF SIGHING DFFIGER OR DIREGTOR

EED OR VB

inforrration nchcated on this annual report o supplemental annual repart is frue and accurate and that my signature sha!l have the same legal eflect as If made under oath; that
Larr an othcer or director of the corporation or the receivey or rusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

S

stated In Section 119.07{3Ki). Florida Statuwtes. | further certify that the

Ase R 2/97 (39477-98%0

Daytire Pnoce w



