FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT ﬁc’f"“' -’5’:’#':,;,. FLORIDA DLPARTIE NI OF STATE
CORPORATION f Sand-a B Mortham
ANNUAL REPORT Seorolary o Stats
1996 Rirt <5 DIVISION OF CORPORATIONS

DOCUMENT # P95000039415 (1)

IMAN RECORDS, INC.

PE—

Principal Place of Business o o 7 VﬁMJi‘ r-;g-;&:d-ercs‘:
6619 SOUTH DIXIE HIGHWAY 6613 SOUTH DIXIE HIGHWAY
BOX 322 BOX 322
CORAL GABLES FL 30143 CORAL GABLES FL 33143 - [— R -
3. Date Incorporated or Qualified 3a. Date of Last Report
. _ 05/18/195
2. Prncipal Place of Business 2a. Mailng Address 4. FEI Number Appled For
21] 1172 S. Dixie Highway|s|  Same | ®&5-0585420 Mol Applcaiie
_ Suile, Apt. # etc | aite, At ke 5. Cortlicatn of Stats Desiea [ $8.75 Addtionat
@_S.uijLﬂi_ﬁ______..__.. ol i , Fee Required
City & State L Oy &S 6. Eloclon Campaign Financing $5.00 May Be
2| Coral Gables, FL [ I st Fund Contrioution = Added to Fees
2p Cauritry - 2 - Country 8. This corporation has tability for intangiblp tax under 5 199.032,
m 33146 §| Dade 29| i o 30] e Flonda Sattes [ ves 2%
9. Name end Address of Current Registered Agent o b .. 10. Name and Address of New Reglsterad Agent
81| Name
NUNEZ, ALEJANDRO 82| Strect Address (.00 Box Number is Nof Acceptable) 7
6361 SUNSET DRIVE
SOUTH MIAMI FL 33143 83
- 84] Gty - FL as| 7ip Code

1. Pursuant 1o the provisions of Seclers 607 .0a02 and 607 1608 Fle
o regislered agent, or bath it State o Nionds Soch
familar with, and accept the obigat ons of, Sockon B/ DE

SIGNATURE A& JM o\rv B NW‘TC L
Sl al

jR'e] s s statemen® fur the pardose of chang g its registarad affce
GrRCration’s Lodnl O thectons | hieretyy azcopt the aopantiient as reg stered agoent. | am

 s20/5¢

Sy pare

Tyt £ DR e rwe S e erci a e —
12, ‘ GiTICERS A R L - . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 17 %
WLt PSTD [ ntete UL AT PSTD [0 Cracge [ Additon | =
Have WAN, ROBERT A RRes ROBERT -A. WAN %
sweetanniess | 6619 SOUTH DIXIE HWY BOX 322 mswrnoeess | 1172 8. Dixie Highway, Suite 436 |§
oy st zw CORMLGABLESFL33143 R uonsw | Coral Galbes, F1 33146 ) s
TIT.E [ PRRIN: [ Chage ] Addtien 10
Nt 2% HaMe
STREET ADDRESS 27 STREET ADDRESE.
CITY-ST- 2P ) o o 24007 ST 2w e . )
TIILE [0t 21T [ Crarge  [J Addinon
NAME 32 A
STREET ADDRESS 33 G R ADDMES
Cily-S1-2P ) e Ryt st ) o ~
TITLE [JCtLFit ERRNA [ Cnange [ Addmian
NAME 47 NAME
STREET ADDRESS 42 STHER " ALDRESS
CrY . S1-219 o . 44CIY §°-72p By . - .
TITLE [DLrie 5 1 TiLF [J thange [ Addion
ManE 52 NAvE
STREET ADDRESS §3SIHEL1 KODRESS
CITt-ST-21P - W seov-sioze
TIILE [C] DELETE R {IIN [ Crange ] Addihan
NAME 62 Nt
STREET ADDAESS 63 STREET ADUKESS
CHY-§1-217 L L B

14. 109 hereby certi’y that the mlormaton sappheed veth this fing s valuitanly fumished and does not Guaily fur the exemplaon stated in Sechion 119 073k, Flonida Statates | further
certify tnat the information indizated on this ennudl repart o supplonantal annoa’ report s Lrae and azcurate ard that iy sgnature shal. have the came legai effect as if rmade under
oath: that [ am ar officer or director of the corporatan o tho raceiver or trustoe empascred to execute this repart as required by Gnapter 807, Floida Statutes and tnat my name
appears in Block 12 o Block 13 ghanged an o an attachiment wth an acdch ess

308)
SIGNATURE: ﬁf M Uétw ReberT Wan 5/ a/ "4 (éﬂﬁfebs o

NTEO RAME OF SIGNING OFFICER OR DIREGTOR [y e Frpce &




