CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret: ry of State
DIVISION OF CORPORATIONS

DOCUMENT # P95 000047775 o

1. Corporation Name

EMoA MUYsic PUBLISHING , /0/C .

e T
Princig31 Place of Business

1Y625 Sw 10y SiHeET T 28s
MM, AL ‘_3.3'/84

Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90143 026 ***150.00

DO NOT WRITE IN TH 3 SPACE

. Date Inzorporated or Qualifed

?-/- 25

CARMEN /. FIGUEROA
19029 S oy sjres7 #7°7 295
/’)//4/;7// /< ._;3/g¢

2. Principal Place of Business 2a. Mailing Address 4. FE! Nu nber Appied For
m El ¢S -0L07282/ Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. iti
_l F 5. Certifczte of Status Desired | $8.75 ACd.ItIDnaI
22 ;I Fee Req iired
City & Stite City & State 6. Efectior Campaign Financing O $5.00 vayBe
;‘ ;] Trust Fund Contribution Added to Fees
Zip County Zip Country 8. This coiporation owes the current year iangible
;‘ IEI 2_9| Eﬂ Personal Property Tax. [(J¥es Zm
9. Name and Address of Current egistered Agent 10. Name iing Address of New Registere«d Agent
81| Name

82| Street Aduress (P.O. Box Number is Not Acceptable)

83

84| City

Zip Coide

Fl. "]

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 .and 607.1508, Florida Statulis, the above-named cor Joration submits this staternent for the purpose of changing its registered
office or registered agent, or bott,, in the State of Florida. Such change was a.ithorized by the corporation’s board of di-ectors. | hereby accept the appcintment as regis tered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flo ida Statutes.

Signaiure, typed or pinled nam 2 of registerad agent a 1d bile if applicable. (NOTE Registered Agent signature requir 2d when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR:3 IN 12
TE | Preswoenm+ CJ DELETE 11TITE ClChange [ Addition
NAME OmaR ALrAvn g 12 NAME
STREETADDRES:| /Y, 29 S b/ /O Y STREET AT 285 13 STREET ADDRESS
CITY-5T-21P MeAMe Fe 35184 14 QITY-5T-2PP
TME vies pr&IoQ T ) DELETE 21TME [lChange L) Adition
NAME CArmew L. PiCachop 27 NAME
SRECTADORES: /4y 2 5 @ sW 104 smcsT O 295 23 STREET ADDRESS
|orvstae | pmsmmi , /T EX 2.4 CITY-5T-2P
TME [J DELETE 3ATILE []Change [ ]Addition
NAME 32 NAME
STREET ADDRES:. 33 STREET ADDRESS
CITY-57-2P 34 CITY-ST-ZP
TITLE [ DELETE 41 TMLE [CiChange [ Addition
NAME 4.2 NAME
STREET ADDRESE 43 STRECT ADDRESS
CITY-ST-ZIP 44 CITY-5T-2P
TIME [ DELETE 54 TTE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-5T-ZP 5.4 CITY.ST-2ZIP
e CJ DELETE 6.1 TITE ClChange -] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-2P 64 CITY-ST-2ZP

lied with this filing does not quali
emental annual report i
the receiver or trustee
attachm 2nt with an gdd,

14. | hereby ertify that the informatic y su|
indicated on this annual report or su
officer or director of the corporaticn
Block 12 or Block 13 if changed, ¢

SIGNATURE:

for *he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infoi mation
true ang/accurate and that my signature: shall have the same Jegal eflect as if made und :r oath; that | ary an
powep€d to exzcute this report as requ red by Chapter 307, Florida Statutes, and that ny name appear: in

. with ail >ther like empowered.

WA~

O%-(1-979 30S-350-/%Y

CR2E034 (11/98)

SIGNATRI: AND TYPED OR FRI¥TED NAME OF SIGN'mf OFFICER ( R DIRECTOR

Date L avime Fhone #




