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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCJUMENT # Pg6000001914

1. Comarition Name

FUNKADELIC INC.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90123 010 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretfary of State
DIVISION Of CORPORATIONS

GO MM

Principal Flace of Business Mailing Address

650 WEST AVE 650 WEST AVE
1808 1808
MIAMI BEACH FL. 33139 MIAM) BEACH FL 33133 DO NOT WRITE IN THIS SPACE
us Us 3. Date Icorporated or Gualifed
01/02/1996
2. Principzi Place of Business 2a. Mailing Address 4. FEI Niumber Applied For
[21] 26 650550143 Nol Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. iti
—! P P 5. Certifcate of Status Desired [l $8.75 Add.mona!
22 ;| Fee Retuired
City & thate City & State 8. Electicn Campaign Financing O $5.00 wmay Be
23 Ea—l Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This carporation owes the currenl year Intangibte
;1 ‘;\ E m Personal Property Tax. %es o
9. Name and Adcress of Curren: Registered Agent 10. Name and Address of New Registered Agent
81| Name
HERNANDEZ, HUMBERTO i S e O B R e K
650 WEST AVE treet Address (P.O. Box: Number is Not Acceptable)
1808 83
MIAMI BEACH FL 33139
84| City F L 85| Zip Code

11. Pursuznt to the provisions of S«ctions 607.050:' and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its | egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corpor. ition's board of Jdirectors. [ hereby accept the appointment as registered
agent. | am familiar with, and a;cept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATURE

Signatura, typed or prnted ne me of registered agen' and title  applicable. (NOT E: Registered Agent signature req iired when reinstating DATE

0204973

12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TmE P ) DELETE 11TILE Wohange [ Addition
NAE HERNANDEZ, HUMBERTO 2N GSO Wesh Ave ¥\303

sTReeTaooRe ss|  HOOG-WAVE #1029 13smeeraooress | Mot E€odn L 33 24

CITY-5T-ZIP MAMEBOH-FL y 14 CITY-ST-2IP

me W \QELETE 21TME [iChange  [T] Addition
v HERNANDEZ-ARIEL— / 22N

streeTanDriss|  1000-W-AVE£1620-- 23 STREET ADORESS

crv-stze | -MAMIEBCH.EL— 2 4CITY-ST-2P

THLE ] DELETE 31TME Crange [ Addtion
NAME 32 NAME

STREET ADDRE S5 33 STREET ADDRESS

CITY-ST-2P 34.CITY-ST-ZPP

TITLE {_] DELETE 41 TITLE [OcChange [ Addition
NANE .2 NAME

STREET ADDRE §5 4.3 STREET ADDRESS

CITY-5T-ZIP 44CITY-5T-2P

TTLE ] DELETE 54TMLE fJChange [ Addition
NAME 52 NAME

STREET ADDRE SS 5.3 STREET ADDRESS

CITY-§T-2IP 5.4 CITY-ST- 2P

TIMLE ] DELETE 6.1 TITLE [lChange  [JAddition
NAME 6.2 NAME

STREET ADDRE 5§ 63 STREET ADDRESS

CITY-8T-2IP 2 654 CITY-5T-ZIP

indicated on this annual report or supplemental .anni
officer or director of the corporation or the receit er0r
Block "2 or Block 13 if changed, or, I Aig

14. | herety cerlify that the informa ion supplied witi lhigs;#nﬁ
rerafl |

SIGNATURE: M%
S

v empowered to axegu
An address, with & 11 ol

D OR I’RINTED NAME OF SIGNING QFFICE ? OR DIRECTO

remptiol stated i Section 112.07(3)i), Florida Statutes. | further certify that the in ‘ormation
t y signature shall have th2 same legat effect as if made ur der ocath; that | am an
this reglort as required by Chapter 607, Florida Statutes; and that my nhame appe:rs in

zgﬂw’%f»/?? B BP B - D

CR2E034 (11/98)

" Dale Daytime Phone #




