MAY 1 1S $225.00

CORPORATION
ANNUAL REPORT

PROEIT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Morlham
Secrelary of State
DIVISION OF CORPORATIONS

DOCU

1. Corporation Name

PRODUCCIONES CUBA MUSICAL PUBLISHING, INC.

MENT #

MIAMI FL

Principal Place of Business

%HOLLAND & KNIGHT
701 BRICKELL AVE.

" Maling Addhiess
%BHOLLAND 3 KNIGHT
701 BRICKELL AVE.

AN MIAMI FL 33131

2] 1 2%

2. Principal Place of Business

VNG | Sleealla

O G

3. Date Incorporated or Qualified

03/15/1995

3a. Date of Last Reporl

‘Za. Mﬂng Address

12390

o ST

Y4, FEI Number Applied For

S -057247

Not Applcadle |

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE.

SUITE 3000

MIAMI FL 33131

N ey =) A

i . . S L4, ete. iti
Eute, Apt. #, et L Sullo, Apl. #, etc 5. Certiticate of Status Dasired O $8.75 Add_mor\al
22 27] Fee Required
City & Stale Gity & State 6. Election Campaign Financing $5.00 MayBo |
- . y Be
APesoso¥e. Voo L 6 Pemom¥e Pines FL | mamscommonn B eqiores
Zip Country 0 4 R Coantry iy 8. This corporation has liabilty for intangible tax under s 199.032,
- r - =) -
m ')-) 50 &@ 25] S ,ﬂ,,,, ,?EL,, 3 A)ZQ ] 3o| Uqb F\ Florida Statutes [ ves [No
g. Name snd Address of Curient Registered Agent 7..‘.. 10. Name and Address of New Registered Agent
81

B2 AN <O

82 Street Addres

0. Bo%atﬁr is Not Acceplable)

/ !} :”rfaoﬂ’”

=R

84

Pembroke Pnes FL|ZE562 6

11, Pursuant

1o he provisions of Sections 6070502 anc 6071608, Fiorida Statutes, the above-named orporation submits this statement for the purpose of changing ils registered office

or registered agent, or both, in the: State of Flarida. Such change was authwrized by th

& corporation's board of directors, | hersty accept the appaintment as registored agent. lam

familiar with, crepl i s, Seelion 607.0505, Fiorida Statutes /
SIGNATURE ——ct > E=lena Dormranco. f -23-9p
St e, tppaed O printed nAa T Qe aceeT BT il angil e b (NOTE S Fey srered Agent sigean m recuoired v on rairstatig? DATE
Ty ' BN ICERS AND T CTORS o 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE /)/Z E_:E) i D E’?{)Tﬂ o T Ij_bﬁnfwni N | 1‘1 TiITLF ’ D Cnange D Additicn -
RAME HARrra 1. 2BALZLANC o _ 12 NAME
swctaeiss |4 f3o 0 AW 87 CowT, #1253 149 STACET ADIDRE 55
erv-sie | M alee A Qe derig P /i 3301__7637 ~ FragTesnae
TLE See et ok | Yeeteusox™  [IDEEE 21TILE (] Change [T} Additan
HAME Tl nce YA a0 O 27 Haw
STREETADZRESS |12 2,00 PO WO R NN E;-Lf\.gi’j 23 5THIFT ADDRESS
avstre [PemnorpVe Ps\’\esf VL 2202 (@ ot B
TLE [] DELETE 3 1FITLE [] Change [T Addition
NAME 37 NAME
STHEE | ADDRESS 33 SIREE] ADDRESS
CTY-$1- 1P i N sacny.sr-ar
TITLE ) DELETE 44 TLF [ Change  [] Addition
NAME 4.2 NARYE
STREET ADDRESS 4.3 STREE] ADORESS
CIlY-§1- 1k . 44C1Y-ST-2F
TTE [ DELETE 5 1Tt [7] Change  [] Addition
NANE 52 NEME
STREET ADDRESS 5.3 STREET ASDRESS
GiTY-S1. 2P - L 54CITY-S1- 21
THLE [J DELEIE 6.1 TIILE {0 Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STRLET ADDFESS
OITY-51-21P 40HY-SI-DP

appears

certify that the nformation indizated on this annual
oath: that | am an officer or director of the corporation er the receiver or trusteo empowered to execule

SIGNATURE: . —

in Block 12 or Block 13 4f changad, olgyj_;g_r‘_ga_m,schmenl with an address.

N e

4. 1 dio hareby oerify that the information suppied witl this ing 15 voluntarily furmished and does not qualify for

AINTED NAME DF SIGNING OFFICER DR DIRECTOR

the éxemplion stated in Section 119.07(3)&), Florida Statutes. | further
2o o supplemental annua’ report is true and accurate and that my signature shali have the same logal effect as if made under
this repart as required by Chapler 607, Florida Statutes: and that my name

A 2HGC ju-y530508

" Dete Draytind Prace ¥

CR2E034 (12/¢5)




