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

PRORMT
CORPORATION e .o May 01 1997 8:00am
ANNUAL REPORT Secrelary of Stale

1997 DIVISION OF CORPORATIONS S ecretary Of State

1.

1 Princlpal Place of Business

DOCUMENT #p95000050607

Corporation Name

Dalin Records, Inc.
7330 Carlyle Ave.
Y3747V #

Mailing Address

e
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7330 Carlyle Ave. P.O. Box 402338
:;iami Beach , _FL 33 1 41 Miami BeaCh ! FL 33 14 0 3. Dale Incorporated or Qualitied 3a. D;ne ol Last Report
2. Principal Place of Busincss o 2a. Mailing Address 4%3%%%?7‘77—4_995— 5 J#%HW
0625 Hammocks Blvd, |»| P.O. Box 402338 65-0604743 Nol Applicablo
Suile, Apl. #, elc Suile:, Apt #, ote ] 53.75 Additional
—2;1 #5- 32 éﬂ 5. Cerlificate of Slalus Desired O Fee Required
City & State - -~ - - Cily & State - 8. Election Campaign Financing $5.00 May Be
Miami, Florida 28] Miami Beach, Florida | TrusiFund Conribution O Added 1o F ees
. Zip Counlry Zip Country 8. This corporation has liability for inlangible tax under s. 199.032,
[zl 33140 5] U.S. 23] 33140 0] U.S. Florioa Stalutes Oves [dno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1 :
"o amanda E. Smida
Jason Gordon 82| Streel Address (P.O. Box Number is Not Acceptable)
7330 Carlyle Ave. 10625 Hammocks_Blvd,
#1 . " #5-32
Miami Beach, FL 33141 8a; Cily 85| Zp Code
f Miami FL 33196

1.

Pursuant 10 the provisions of Soctions 607,0502 and 607 1508, Floricta Statutes, the above-named corporation submits Inis statement for the purpese of changing i's registered p
office or registercd agont, or both, in the State of Flerida Such change was aulhonzed by the corporation's board of directers. { hereby accepl the apponiment as registored

agent. | am gamiliar with, argd eccept the oblag%hons of. Sgption 607.0505, Florida Slalules.
SGNATURg = >k H/2F(TF
Liarbtare Tpam o f1r rite ramie of 100 oler ol Romere o b 1 topt canle (NOTE HaD $9ered Agor s aralure reguicd which ersialing T . S
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 0 OTFICERS AND DIRGIORS IN 12 |
TILE President DLLEE 111 President KA Thange [ Addition 3
NAME 14 AL Amanda E. Smida &
n -
STREET ADDRESS Jason Gordo s aooRess | 10625 Hammocks Blvd., H5-32 &
avsze | 2332 Prairie Ave, fM"B" FL_331o e | Miami, FL 33196 &
TITLE Amanda E. Smida OFLETE FARRAIT Vice-—PreSident B’Changu LT Agdition |©
NAME Vice~-President » . 2.2 NAME Jason Goj‘_-d(?n
SELARESS | 7330 Carlyle Ave., #1 aswnaoness 2932 Prairie Ave,
onv-si.2r . | M. R FL_33141 sasvste MeBo, FL 33140
1TME T B v [T cetete 31T T crange - - T Addition
NAME 32 NAML
STREET ADDRESS 43 STREFT AQDRESS
OITY-5T- 2P _ 34 CIIY-§1- 7P
MLE [Tourre PRRTIIT: [T Crange ] Additior
NAME 4 2 NAME
STREET ADDRESS 43SIRFIT ADDRESS
CITy-§T-21P A4 CITY-51-7IP L 4\
TITLE TToren 5117 N U\ [T Chawge  [_J Addition
NAME 52 NAM: \
STREET ADDRESS 53 SIREF | ADGFESS é}"
GITY-ST-21P o SACTY-51 71
TIME CTnriere G1TIF g 4 g g =g 00 [T Agdilion
NAME 2 N 1 %C!’.:ll’.l—l‘* 1 ':_:"!:_3'_ r i
~05/06/971-~01019-~007
STREET ADDRESS 3SR ALDRESS k155, 0]
GITY- S1- 2P 4 CIY-51 21

T4, T go hercby cerlify that Ihe inlormation spplitd will this [ling does o guaily fo1 he exermption stated in Section 119.07(3)(}, Flarda Stalules, | urther certify Fat (e

SIGNATURE: _~ e Jason Gordm,\r-s_z-_fses_}_g&uf _._S_(ad??__ __(508)#9?%;73__

infarmation indicaled on this annual reporl ar supplerrental annual reporl is true and accurate and that my signatu-e shall have the same legal effecl as f maae under oalh; that
I am an officer or director of 1he corparahion or tho recoiver or trustee empowered 1o execule Lhis reporl as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment wilh an addzess.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale e Fhare 4



