. -FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ‘_ FILED
PROFIT ‘ . FLORIDA DEPARTMENT OF STATE Feb 24, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary of State
DIVISION OF CORPORATIONS (02-24-1999 90030 015 ***]158.75

1999
DOCUMENT # pPge000008117

1. Corporation Name

SONOINTER MUSIC PUBLISHING., INC.

B

Principal Place of Business Mailing Address
2100 SALZEDO ST STE 304 2100 SALZEDO ST STE 304
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
— 01/18/1996
. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
11194 iDO nee de Leon Bivd. A4 Povice di leon Bivd- 6850641434 ' Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, ] . $8.75 Additional
;l S “ ‘ + ) 5—0 O ;l SM‘I' ‘H‘; 1;0 Q 5. Certifcate of Status Desirad [t}’ Fee Required
—CityaState .~ - — | ~-Ciy&State == |"§, Elattion Campaign Fnancng $5.00 MayBe |
ECQYC&\ Gak‘ €s ! FL ;‘(qu\ G‘q\o\ es . ¥ L Trust fund Contribution D Added to Fees
Zip Country Zip Cuntry 8. This corporation owes the current year Intangible
;\ 33 13 Lt E‘ VSA _2;| 3?’\ 3 \" |—3_|ﬂ U AN A' Personal Property Tax. Yes CiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| N o -
ZAMORA, ALBERTO | ™ Gotthved Ron
2100 SALZEDO ST STE 304 82 qsgfgi Addr sos \(:(O.g Boxcl}gb ‘rllz :o\t’\ Accep Ie}d )
CORAL GABLES FL 33134 FR) Ske SO0
84) City 85| Zip Code
fom Guables FL' |3313\1

7.0502 and 807.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
'State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
obligations of, Section 607.0505, Florida Statutes.

Rony GorrFRIED [/ BA, DIRECTIR FINANCET l/“/al“f

11. Pursuant to the provifons of Gections 6
office or registeredgent, ap-bothjn t
agent. 1 am familj J

SIGNATURE

Signaturs, typed or prnted name of registered agent and title #f applicable (NGTE: Registered Agent signatura reguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D [J DELETE 1A TMLE 4 W Change [ Addiion
NAE ZAMORA, ALBERTO 12NAME ZAMOER, AL IBERTD gl Sl 5O
streeTaporess| 10464 SW 130TH ST jasmesTanDREss QA Povice &2 Lo ' :
CITY-5T-2P MIAMI FL 33188 vervsrze |Coval Gabley, FLoo 3313y
TIME [ DELETE 21 TMLE L . OChange K] Addition
NAME 22NAME 6(3"'*&\‘9—‘!, Pom

Povice . beonw givd, Sk. SVO

STREET ADDRESS 235TREET ADORESS {4 AA 1ald : '
CITY-ST-2ZP ssamvsrze | Coval Gablej , FL 3313Y
TITLE ] DELETE 3.1 TME " [IChange  []Addition
NAME 32NAME '
STREET ADDRESS 33 STREET ADDRESS
CITY-8T-2P 3.4.CITY-ST-2IP :
TITLE ] DELETE 41 TME JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 STREET ADDRESS
oITY-5T-2IP 44CITY-5T-2ZP
TITLE [] DELETE 5.1 TITLE - ~ [Ochange  [J Addition
NAME 5.2 NAME ' .
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-2P 54 CITY-§7-2P ]
TITLE [] DELETE 6.4 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2IP RS ’ 64 CITY-ST-ZIP

14, | hereby certify that the information suppied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental antyal reghrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
officer or director of the corporati rthe ¢ tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change ith an address, with all other like empowered. :

0199722

CR2EQ034 (11/98)

SIGNATURE: - 2LV URE ReRQEORTER 16D /199 3os)quy-vy3)

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daiytima Phone #




