SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPQORATION
ANNUAL REPORT

1996

DOCUMENT #

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF S1ATE
Sangdra B Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

1. Corparation Nama

P95000032733 (4)

TEKIAH ORCHESTRAS & ENTERTAINMENT, INC.

Principal Place ol Busmess

840 NE 7157 ST
NORTH MIAMI BEACH FL 33162

Maiing Addrass

840 NE 1718T ST
NORTH MIAMI BEACH FL 33162

ARV BRI

3. Date Incorporated or Quatfied

04/24/1995

3a. Date of | ast Report

2. Principal Place of Busness 7 25 Mailing Address 4, FE! Number J Applie
F;I 26} Not Apph(,dhlt
Suite, Apt #. elz Suite, At #, et
P ? ' §. Cestihcate of Status Desired [] $B'75 Adc!monal
Z_El ;I Fee Required
City & Stale | . Ciyg st 6. Flechon Campaign Financing [] $5.00 May Be
F;;I 23! i Trust Fund Contribition - Added to Fees
Zip | Country Zipy . Country 8. Tnis corparation has hatilty for intangible tax under s 199.032,
;;l 25] a o 30] Florida Statulos Yos No
I Name and Address ol c_;ur_rgq!_flgg_l__s_}_elgd__Agem | 10. Name and Address of Naw Reglstered Agent
81| Name
KOPELMAN, JEFFREY M
840 NE 171ST ST 82| Street Address (P.C. Bax Number is Not Acceptable)
NORTH MIAMI BEACH FL 33162 a3
L]
84| City FL BSI Zip Cade

the ;ur wisinng of Sootions 607.0607 and 607.1506 Florida Slaliies (he ahdee named curporﬁhon submits this statenient for the purpose of changng ils reg stered
L bath e ihe State of Flonda Such change was authanzed by the carporaton’s board of directaes | hereby accopl the appoinlmeant as registared
and acgfnt lhe obl gstions of, Sechon 607 0505, Fianda Stalules

1. Posaant
oftica ar regisloncg agc)

SIGNATURE 5 - T 3 LL&X Qﬁi S ) B
T o ot e dagear anat el gy tab e (Ra 1 TEL ooy Y =‘Im At T Tahoronstal iy O
12, OFHC EFES AN[) DIRECTORS _ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
FLETE ! narge

TLE je‘(((r ™. KU ejw\;ur\ ] oo ITIFF L] chaege T Addition
KAME l 12 NAME

ESS %L‘fo N = M ' ‘ JSTREET ADORESS
STREET ADORES K ADDRESS
CITY-ST-2iF NS MAR's R ”rL B%‘ W) o LAY -T2 N
TILE K [T omeTe 2ITIRE [ ] crange [ ] Additon
NAME :Yuu! 0? q 27 NANE
steestanoerss | €40 NL‘- ¥l R(J Nmb - 33 /0 21 STRELT AGORESS
CiTy-§T-21P o FL 2 40TY-ST-2P i
TIILE T oriee ERRITE [ ] change [ ] adtinon
NAME 32 HAME
STREET ADDRESS 33STHEET ALDRESS
CIry-8I-21F o 34 CIlY-51-21F
TILE L] oo A1THILE (] crange [ ] Additon
NAME 142 NAME
STHEFT ADDRESS 43 STRIFI KOORFSS
eoTy-s1-21 B 440H7-57- 2P L
T [T ortie 51 TITLE [T crange [ ] Aadian
NAME 52 NN
STREE [ ADORESS 5 3STRLET RODRESS
Oy -S1- 2P B ) 54 001Y-51- 21 o o
TILE [T oecene E1TITLE L] Crangz [ ] Addton
HAME £ 2hAME
SIREET ADDRESS 63 STRiE] ADDRESS
LiTY-ST-ZP £40ITY- ST 21 }
14, | do hereby cerify tiat the in‘ormabon ‘-upplk o wilh g g 15 voluntarily furnshed and daes nat quabfy for tha exemprion staled n Section 110 U713k Flovida Statutes |

turther certify thal the information ndcated on ths ancaal tepart or suppiomental annual repoerts rug and accurate an id that my signature shall have the same legal effect as if
made undor aath, that Lam an ollcer or director of the carporation ar the receiver or rustee empowored to exegute th s report as required by Cranter 617, Flond s Statutes, and

that my name apgiesrs ack 12 or Black 130 chfnged, or opan atlachment with an acldress
J\,&&\} .l"quQnm\, , ,,,8/5/79,

S S0S5LS3790 6
A PRINTEQ RAME OF SIGNING OFFICER OR IMRECTOR Digia Pt R

SIGNATURE: ”F‘;

CR2E034 (3/96)




