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FILE NOW:

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

Apr 29 1998 8:00am
Secretary of State

OCUMENT #

« Corporation Name

JOSE LUIS RECORDS CORPORATION

/

I TM VTRV R

Principal Place of Business Mailing Address

8001 WW 77TH AVE sammvmuM
$TE #106 STE #106
MIAMI FL 73 “IAMI/FJ.’33'1 6 DO NOT WRITE IN THIS SPACE
us us.- 3. Date Incorporated or Qualified
07/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21l 5730 N.W, 199 ST 6| 5730 N.W. 199 ST. 650596826 Nol Applicable
Sults, Apt. ¥, etc. Suie, Apl. #, elc. i
=l ulte. Apt. . ele wie. ApL# el 5. Cerlificate of Status Desired ] $8.75 Adiional
29 ;I Fee Required
City & State | City & State 8. Election Cempaign Financing $5.00 May Be
23| MIAMI FL ZB—J MIAMI FL Trust Fund Contibution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the cugrgnt year Intangible
24' 33015 El E 33015 ;E] Personal Property Tax due June 30. Yos [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
SANTOS, NELLY A 81| Name
5730 NW 199TH STREET 82| Suesl Address (PO, Box Number is Not Acceplabia)
MIAMI FL 33015
B3
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, the abiove-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

agent. | am familiar with, and accepl the obhgalions of, Seclion 607.0505, Florida Statutes.
SIGNATURE

Blgnaiure, Iyped o prinlnd name of registorad agent and lithy l‘—apmlcab\c

{NOTE Aegislered Agerl signalute required when einslating)

DATE

12, OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P I oELETE 11TITLE [T Change T Addition
HAME SANTOS, JOSE A 12 NAME

stReeTapoRess | 5730 NW 189TH STREEY 1,3 STREET ADDRESS

CITY-5T-2P MIAMI FL 33015 14 CITY-ST- 2P

TME 1) L] pELETE 21THLE L] Change  T_J Addition
NAME SANTOS-NUNEZ, JOSE L 2.2 NAME

sweeraooress | 5730 NW 189TH STREET 23 STREET ADDRESS

CITY-§T-2IP MIAMI FL 33015 7 ACITY-ST-21F

TTE 8 [T DELETE 34 TALE [J Changs T Addition
NANE SANTOS, NELLY A 32 NAME

smecvapoaess | 5730 NW 199TH STREET 33 STREET ADDRESS

CITY-ST- 2P MIAMI FL 33015 34,011y -§T-2F

TME D T DRETE 41TmE T change [T Addition
NAME NUNEZ SANTOS, MERCEDES M 42 NAME

smeeTaporess | 5730 NW 199TH STREET 43 STREET ADDRESS

GITY-5T- 2P MIAMI FL 33015 44 CITY-5T- 7P

THLE D ] oecete 51 TITLE [J Change T[] Addition
NAME SANTQOS-NUNEZ, MARIA E 5.2 HAME

smeeraporiss | 5730 NW 199TH STREET 53 STREET ADDRESS

CiTY-81-2P MIAMI FL 33015 5.4 CITY-ST- 2P

TME LT DeLETE 63 TTLE [ J change 1T Aadition
NAME B2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CAY- 51- 2P 6.4 CITY-S7-21P

14, | heraby certify thal the information supplied with this filing does not qualify Jor the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

Indicated on this annual repor! or supplemantal annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or direclor cf the corporation of 1he receiver of lruslec empowered ta execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an altachment wilh gn address.

CIGNATURE: C/L/M Y >

JOSE A SANTOS

PRESIDENT 4/20/98 (305)889-0209

CR2E034 (10/97)



