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

PROFIT
CORPORATION
ANNUAL REPORT

~ 1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary ¥ Statg™ »>

DOCUMENT #  P94000081398 (7)

APONTE LATIN MUSIC, INC.

Malling Address

8663 N.W, 56TH STREET
ATTN: EDWIN L. APONTE

Principa! Plade of Business

6653 NW. 58TH STREET
ATTN: EDWIN L. APDNTE

FILED
Feb 18 1998 8:00am
Secretary of State

A0

DO NOT WRITE 1N THIS SPACE

MIAMI FL 33186 MIAMI FL 33166
3. Date Incorporated or Qualified
11/07/1994
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 e8] 650533913 Not Applicable
Sulte, Apt. ¥, etc. Suile, Apt. #, elc. - ] $8.75 Acditional
po ;| B. Certificate of Status Desired | Feo Required
City & State Gity & State 8. Election Campaign Financing $5.00 may Be
?s] EI Trust Fund Contribution Added lo Feas
Zip Country Zip Couniry 8. This corporation owes or has paid the culregt year Intangible
24 |26 20 ;I Personal Property Tax due June 30, Yas D No
9. Name and Address of Current Reglatered Agent 10. Name and Addreas of New Registered Agent
APONTE, EDWIN L 81| Name
8883 N.W. 58TH STREET B2| Street Addrass (P.D. Box Number is Not Acceptabla)
MIAMI FL 33166
83
84l Ciy FL s?l Zip Code

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Slatutes.

SIGNATURE

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1he State ol Fiorida. Such changae was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typad or printed nama ol tegistered agent and tille |l applicabla, (NQOTE: Reglstered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 12
TITLE p L] prLeTe 1TTE T changa L] Addition
HAME APONTE, EDWIN L 1.2 NAME
staeer aporess | 8663 N.W. 58TH ST 1.3 STREET ADBRESS
Iy ST-2P MIAMI FL 1.4 CTY-5T- 2P
TIE VP L DeLETE 21TALE [J change ] Addition
NAME LYONS, AMANDA 22 NAME
smeeranopess | 8663 N.W. 56TH 8T 2.3 STREET ADDRESS
CITY. ST 2P MIAMI FL 2.4V~ ST-ZIP
TIE [ CVoELETE 31TRE [ Change ~ [ Addition
MAME APONTE, ANA | 3.2 NAME
sReer aporess | G663 N.W. 56TH ST 3.3 STREET ADDRESS
CITY-5T-2 MIAMI FL 34.CITY-5T- 2P
TITLE LJ DELETE 41TME T change T Addition
NAME 4.2 NANE
STREET ADDAESS 43 STREET ADDRESS
CITY- 5T-21P 44 0ITY-51-2PP
TITLE L} DELETE 5.1 TITLE [Jchange T Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDAESS
LITY-5T-2P 5.4 CITY-ST-21P
TITE L] DeceTe 6.1 TITLE T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7- 2P 64 GTY-5T-2P

Block 12 or Block 13 if chaggod, or on an atlashment with an address.

o —
SIGNATURB: T s Sowee

"D )

14, T heroby centify 1hat the infofmation suppliad with this filing does not gualify for the exemption stated in Secticn 119.07(3){i), Fiorida, Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal affect as if made under path; that | am an
officer or director of the corporation or the receiver or trustee empowared to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

2 anL A

CR2E034 (10/97)



