SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1496.
AMOUNY DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT 'az«' FLORIDA DEPARTMENT OF STATE
CORPORATION | é Sandra B Mortnam
ANNUAL REPORT A re” N B Secrelary of Stale
1996 \«ﬁ 2 DHVISION OF CORPORATIONS

DOCUMENT # P95000022827 (6)
DHVERSION RECORDS, INC. )

Principal Place of Business Mailing Addlress ' ~ “Il“lll “l ||||| |m|“m|||'l I|l||II‘|| ||||| ||I|I ll“l“ll”““l“
N

11204 SW. 114TH LaNe cmole 1200 Brookstone Center Pkwy, Suite 105°

MiAMI FL 33176 Columbus, Ga 31904 .
L 'b" -I = P ) 3. Dale Incorporaled or Qualhied | 3a. Date of Lasl Repart
. A W9 Ny 3\\]%k
2. Principa! Place of Busmass | 2a. Maliny Address 4. FEI Number g Applicd Faor
2 26] A (5-08\T0 Not Applic A
Suite, Apt #, et Suile Apt #, ot -
uite, Ap etc Lo uite: Apt #, otc §. Certilicate of Status Dovicen ) 58'75 Adq-t;onal
;;l 271 Fee Reguired
City & State __ City& Sate 6. Eleclion Campaign Financing \'Tﬁ $5.00 may Be
'2_3_1 28] Trust Fund Contribution - Added to Fees
Zp . Counry Jip . Country 8. Ths carporation has habilty tor intangibie tax under s 199 0732,
m 25] -2:3—1 301 Florida Statutes _ E‘, Yos EJ No -
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent B
81| Name
DE LA TORRIENTE, COSME ESO. ]
999 PONCE DE LEON BLVD. B3| Swree! Address (P.O Box Number is Not Acceptabla)
SUITE 1040 53
, CORAL GABLES FL 33134
84| Ciy FL IBS] Zip Code
11, T«suanl 1o the provisons o Sechons 607 0502 and 607 1508, Florida Statutes, the above named corporation submits this statement for the: purpose of changing its ragistered
fice or reg stered agoril, or both, in the State of Florida Such change was authonzed by the corporation's board of directons herely acoapt tha appontmcnt as regnstered
agenl | am familiar with, and accept the chhgatans ol Secton 607 0505, Florid.a Statules
SIGNATURE e - . . _
Sonal e Iypasd 0 pa kT ot i e 100 agent and e 4 apphe At fhafE Fu :Jn't‘:z‘ﬂ AQErT 5 gadtute B d whie re nataha.g X 0Ty
12, QFFICENRS AND DIRCCTORS 13. ADDITIONS/ICHANGES TO OFFICE RS AND DIRECTORS IN 12 g
T1LE PD ] oeeie T [T crange | adevan |
NAME DIAZ-VERSON, SILVIA Vo 5
streeTanoress | 11204 SW. 114TH LANE CIRCLE 1 3 STHER! ADDRESS O
Crry - 5T1-21P MIAMI FL 33176 1AQITY-51 2P B L o
TiME SD |REEEGE 2UTILE T Crange [L] Aastae (O
e DIAZ-VERSON, METODIA 22nave
street anoeess | 11204 S.W. 114TH LANE CIRCLE 2 ASIREET ANDRESS
CIFY-ST1-21P MIAMI FL 33176 2 40111 -S1-2IP
TITE 1 [ 1 oecete 31TINE : [T Craee 1] Amditon
K DIAZ-VERSON, LOURDES 3w
streer aDoRess | 11204 SW. 114TH LANE CIRCLE 33 STREET ADDRESS
City-ST- 2P _MIAMI FL 33176 _ 340y Sz o 3 )
TITLE ] DEETE 41TILE [T Crange [T adition
NAME 4 2 HAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-S1-2P L4CITY-ST-2iF o L
TITLE [J oree 51HILE T cnwnge [T aue
NAME 52 NAME
STREET ADDRESS 5 ASTREET ADDRESS
CITY-SI- 7P 54CITY-ST ZF )
TIILE L] oren B17IILE [T Chage [] Adaten
= |
o 600001924226 |
STREEE ADDALSS £3 STREFT ADDRESS -08/16/96--01036--033
CITY-S1-21P 64 CITV-S1-2iP ¥¥%353. 75

5|

14, 1 G0 heratry costily that the information sapphed with this filing is valuntarly furnished and does not quality for the exemption stated i Seclion 19 07(3)(k) Florda Statute
jurther certily that the inforration indweatad on thes aqnual repart of supplemental annual repostis true and accurate and ihat my sigriature shalt have the sane jogal el
made under oa’h, that | am an oificer or directar of the Gorparatian of the receiver or rusted empowened 10 xetuts th.s report as regplired try Crapler 617, Flonaa Statutes and

that my name appears in Bagek 12 or Block 13 if changed, or an an attachment with an address
SIGNATURE: <S030 Lo,{fﬂ.;h»«s—— QU6 Wb BANSH
NATEAE AND TYPED OR PRINLED NAME'QF SIGNING OFFICER OR DIRECTOR i

e Craglan e Flong ¥




