FILE NOW: FILING FEE AFTER MAY 1ST {S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Slale
1998 T W DIVISION OF CORPORATIONS

DOCUMENT # P96000001243 (0)

1. Corporalion Namg

MUSIC DESIGN, INC.

FILED
Feb 18 1998 8:00am
Secretary of State

R

Principat Place of Busingss Mailing Address

4245 SW 74 AVENUE 4248 5W 74 MNUE

MIAMI FL 33155 MIAMI 155

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
01/05/1996
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2_1| 26 6"0' A, HI&’HLA”Dvs 'JDR 65'%4%26 Not Applicable

Suite, Apl. #, elc, Suite, Apl. #, etc, iti
m uite. ApL. ¥. olo ue. AP 5. Certificate of Status Desired [ $8.75 additonal
22 ;] Fee Required

City & Stale City & State 8. Election Campalgn Financing $5.00 May Be
23] 2] PARAD IS B VALLEY, A2, Trust Fund Contribution 0 Added to Feos

Zip Country Zip Country ¥ B. This corporation owes or has paid the current year Intangible
24 El m 8 Sa 55 30 Personal Property Tax dua June 30. Oves [CINo

0. Namo and Address of Current Registered Agent 10. Name and Addreas of New Reglstorad Agent
RAMIREZ, FRED ESQ 81| Name
10041 PINES BOULEVARD #C 82| Stresl Adarass (P.O. Box Number is Not Acceplable)
PEMBROKE PINES FL 33024
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am jamiliar with, and accept 1he obligations af, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed of prnted parmo of registered ageat and tlka il applicablo (NOTE: Reglstered Agent gignature required when reinstating) DATE K\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE PSTD 1 DELETE 13 10LE “Clchange T Aadition |2
NAME BIGHI, SILVIA 12 WAME §
stheer aooress | BOTE-HAMMOBK-LAKEBRIVE- &F01 A HIGH s sl fRooness 3
CiTY -ST-21P MAMHEL-33168~ PARADISE VALLEY AZ I 1ecmv-size &
TITLE $Sa &3 [T DECETE 21 TILE [T change [ Addition O
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CY-S51T-2P 2 4 LITY-8T-21P
TTLE L] DECETE 31TILE L Change [T Addition
NAME 3.2 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-ST-21F 34, CITY-5T-2IP
TILE WEGE 41T1E [T Change 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-ST-2IP 44 CITY-S7-2P
TinLE T ceLERE S1TME T Crange L Addition
NaME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST- 1P 54 CITY-ST-2iP
e 7 DELETE 81TILE [ Change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 3T-ZIP 6.4 CITY-5T-2IF
14. | hereby certily that the information supplied with 1his filing does not qualify for the exemption gtated in Section 119.07(3)(i), Florida S1atutes. 1 further certify that the information

indicated on thls annual repart or supplemental annual report is true and accurate and that my signature shali have 1he same legal effect as if made under vath; that | am an
officer or director of the corporation or the receiver of trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appeare in

Block 12 ar Biock 13 if changed, of on an atlachment with an address.

QIGNATURE: O i L B2l o

5alD-9% ad) IS4G




