N

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

PROFIT
CORPCRATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretal'y Of State

DOCUMENT # P96000004451 (6)
|

1. Carporation Name
DO NOT WRITE IN THIS SPACE

FLORIDA DEPARTMENT OF STATE !/

o ot Jan 28 1998 8:00am

Principai Place of Business Mailing Address
8069 NW €7TH STREET 8069 MW 67TH STREET
MIAM) FL 33166 MlAMI FL 33166

CARIBBEAN MUSIC DISTRIBUTORS, INC.
3. Date Incorporated or Qualified

01/12/1996
2. Principal Place ¢f Business 2a8. Mailing Address 4, FEI Number Applied For
21 26 650632482 Not Applicable
Suite, Apt ¥, elc Suite, Apt. #, ete iti
P AP 5. Certificate of Status Desired O $8.75 Additianal
[22] [27] Fee Required
City & State City & State €. Election Campaign Financing $5.00 May Be
-;3-1 E‘ Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;i El E‘ ;Ei Personal Property Tax due June 30. [ ves [ N
2 Name and Address of Current Registered Agent 10. NMame and Address of New Registered Agent
PRENDERGAST, PETER B1| Name
8069 NW 67TH STREET 82| Street Address (P.O. Box Number Is Not Acceptable)
MIAM! FL 33166
83
84| City FL |ss | Zip Code
T1. Pursuan: 1o the provisions of Sections 6070502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered

cffice or registered agent, or both, in the State of Florida, Such change wasg authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent, | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad or printed name of registered agert and titls if applicatle. (NCTE: Regt: d Agent quired when rair il DATE
2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITE D [T peLETE 11 TITLE [T change ] Acdition
NAME PRENDERGAST, PETER 1.2 NAME
stReET acohess | 8069 NW 67TH STREET 1,35TREET ADORESS
CITY-S1-21P MIAMI FL 33166 14CITY-ST- 2P
TITLE D I | DELFYE 2.1 TITLE [ Tcohange [ Addition
NAME MOODIE, MICHAEL 2.2 NAME
sraeeT aooess | 1761 NW 96TH TERRACE 2.3 5TREET ADDRESS
crv-st-ze | PEMBROKE PINES FL 33024 2 4QIY-5T- 2P
TALE o E-T DELETE 3 TILE [Tchange [T Additicn
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-57-2P 34.CITY-ST- 2P
TILE [T oetere 41 TILE i T {Change [ Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-5T- 2P
TIFLE S 1 DELETE 51 TITLE ] [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2P - 5.4 CITY-ST- 2P
THTLE I DELETE 61TITLE [ Crange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6,3 STREET ADDRESS
CiTY-ST-2P 6.4 CITY-ST-ZP
14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. I further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an
officer or drector of the corporation or the recener or trustee en;gowered ta execute this report as required by Chapier 607, Florida Statutes, and that my name appears in
ress.

Block 12 or Block 13 if changed, or on an attackment wit
SIGNATURE: /<A ,06 S meuren. 10998 \» 3T S99

CR2E034 (10/97)



