SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 13, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

¢

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

Jul 07,1999 8:00 am
Secretary of State

07-07-1999 90012 047 ***550.00

DOCUMENT #

1. Corporation Name

DE MODA MUSIC, INC.

P9600004394 1™

AV

Principal Place of Business

301 GOLDEN ISLES DRIVE
SUITE 200
HALLANDALE FL 33009

Mailing Address

P.O. BOX 922
HALLANDALE Ft 33008

us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

_ \ 05/22/1996
2. Principal Place of Businass 'H’l 2a, Maiiing Addre(é 4, FE! Number Applied For
#1325 N.E. 422 ¢, 28] S /OI ME 59-3381666 Not Applicable
n " 7 "
Suite, Apt. # etc. Suite, Apt. #, eft: 5. Cerlificate of Status Desired L $8.75 Additional

27]. ... s it -

. FeeReguired.

Gi te \ City & State 6. Election Campaign Financing $5.00 may Be
5I A NDA LE - F ’. 2_8| Trust Fund Contribution D Added 1o Fees
i Colintry Zip Country 8. This corporation owes the current year

al33009 s

VERANQ, KEITH

301 GOLDEN ISLES DR
#203

HALLANDALE FL 33009

114 A El ;O—I Intangible Personal Property. ves [ INo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
i ke/th Verano
i ss (B.0. Box Ny ris Not Acce 2]
IR NET R
“| > HALLANDALE FL “[Z%%59

11.  Pursuant to the provisigns of sectiong 607.0502 and 647.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registergll aglent, or both jff the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apgointment as registered
agent. | am fa ith, and a t the obligatio f, sectipn 607.0505, Florid Sta!utes.‘

SIGNATURE (] ‘;E}l eranNeg — ﬁf_&S'lG/C’Afé '7 ] 77

Signature, typed or printed name of registered ageni and title if applicable. (NGTE: Registared Agent signature required whan reinstating) FATE I

12. OFFICERS AND DIRECTORS 13. ADDQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TmE P [ peLere LATILE President X change [ Additon

NANE VERANO, KEITH 12naME Keith Veranvo

sreeraooress | 301 GOLDEN ISLES DR #203 ussmeeranoress | RS NE L CH

CITe-ST2p HALLANDALE FL 33009 1.4 CITYST-IP Hal {M E Fl. 33009

THLE [ ] oELETE 21TITLE 7 ] Change L1 Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 8TREET ADDRESS

CITY-ST-ZIP 2.4 CITY-5T-ZiP

TITE [Joeiete 3ATME { 1 change [ Addition

NAME TNAME

STREET ADDRESS 3,3 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-ZP

TITLE [ peete 41TIE (] change [] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

UTYST-ZIP 44 CIYST-2IP

TMLE [ oeLete 51TME (1 change [ 1 addition

NAME M 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T-2IP 5.4 CITY-ST-ZIP

TTE [ T oeLet 61TITLE [ change [ ! Addition

NAME ) 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP L 6.4 CITY-ST-ZIP

14. | heraby certify that the information supplied with this fiing 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, agnual report is true and accurate and that my signature shall have the same legai effact as if made under oath; that | am

an officer or director of the corporation or the
in Block 12 or Block 13 if changed, or on an,

SIGNATURE:

SIGNATURE AND TYPEDR Q|

iver or trustpe empowered to execute this report as required by Chapter 60777131%35; and that my name appears

U319 (305) JR-45¢8

"7 payl "/ Daylime Phone #

£5 NAME O SIGNING OFFICER OR DIRECTOR

CR2E034 (5/99)



