FILE NOW: FILING FEE

AFTER MAY 1ST I$ $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

OCEAN DRIVE RECORDS, INC.

P95000090921

Principal Place of Business

820 OCEAN DRIVE
SUITE 202
SOUTH BEACH FL 33139

Mailing Address
OCEAN

B FL 33139

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90136 023 ***150.00

NGRS

DO NOT WRITE IN THIS SPACE

|

\/ 3.

Date In sorporated or Qualifed

11/29/1995
2. Principal Place of Business 2a. Mailing Angs a \_ 4. FEI Nu nber Applied For
21 2] SO 800 By ST 650652153 Not Tppatl
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Acditional
i 5. ifce d B’
E‘ _Zﬂ S 12 2, Cerlifce te of Status Desire O Fee Req lired
City & State™ T T T [T T City&'state™ e » | 8. Election Campaign Financing D AsTj__DﬁO—K,‘ay Be
123} 2a) b iy ﬂ\\m Lele o | TrustF ind Contribution Added to Fees
Zip Counry Zip Country 8. This co-poration owes the current year | tangible
m Ia ;\ 230 L—\i @ Vs Person 1l Property Tax. Oves [INo
9. Name and Addi ess of Current Registered Agent 10. Name .ind Address of New Registered Agent
81| Name
DAz, 40 82| Street Ad iress (P.O. Box Number is Not Acceplable)
ree ress (P.0. Box Number is Not Accepiable
170 WEST 14TH STREET (0. Box i
HIALEAH FL 33010 83
84| City Fl 85| Zip Ccde

1. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statuies, the above-named co poration submit s this statement for the purpose of changing its registered
office o registered agent, or bota, in the State o' Flonda. Such change was zuthorized by the corporaion’s board of d rectors. | hereby accept the appointment as regi Hered

agent. | am familiar with, and ac zept the obligations of, Section 607 (505, Flcrida Statutes.

SIGNATUR= o
Signatura, yped or printed nat i of registered agent ind tlle f apphcabia, (NOTE - Registared Agent signatrs requ “ed when remstaing) DATE

12. JFFICERS ANLC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS / ND DIRECTORS IN 12

TMLE P 5 DELETE 1ATITILE [CJChange  [] Addition

NAME DIAZ, JORGE 4 1.2 NAME

sweeranores| 170 WEST 14TH STREET é,,, / g 1.3 STREET ADDRESS

CITY-ST- 2P HIALEAH FL 33010 §y % “//a? 14 CITY-ST-ZP

e D 7 R DELETE 2.4 TITLE [CCrange  []Addtion

NAME GIBBS, RONALD K 22 NAME

streeTapore:s| 3921 MERIDAN AVE #B 2.3 STREET ADDRESS

CITY-ST-ZP MIAM! BEACH FL 33140 _ L 2,4 CITY-ST.ZIP _ o

TILE ] DELETE 31 TITLE [] Change {1 Addition

NAME 32 NAME

STREET ADDRES § 33 STREET ADDRESS

CITY-ST-2P $4.0ITY-8T- 2P

TIME [J DELETE 41TMLE [change  [T] Addition

NAME 4 2NAME

STREET ADDRE: S 473 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2P

TITLE [J DELETE 51TITLE CJChange [ Addition

NAME 5.2 NAME

STREET ADDRE! S 53 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-ZIP

TIME [ DELETE 6.1 TITLE [IChange [ Addition

NAME 6 2 NAME

STREET ADDRES S &3 STREET ADDRESS

CFY-ST-2IP 64 CITY-5T-ZP

14 | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07¢3)(}, Florida Statutes. | further cortify that the inf smation
indicated on this annual report o- supplemental z nnual report is true and accurate and that my signature shall have the same legal effect as if made un Jer oath; that | 2 an
officer cr director of the corporat-on of the receiv :r or trustee empowered to € xecute this report as req Jired by Chapter 607, Florida Statutes; and that ny name appears in
Block 12 or Block 13 if changed, or on an attachiment with an address, with a | other like empowered.

SIGNATURE: e
SIGNATU/ D TYPED OR # RINTED NAME OF NING OFFICEF OR DIRECTOR

eV tx )

CR2E034 (11/98)




