[P S

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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 O 1 999 8 . OO am
CORPORATION Katherine Harrls S > £ _
ANNUAL REPORT Secretary of Sale ecretary of State £
1999 DIVISION OF CORPORATIONS 05-10-1999 90099 (027 ***158.75 ia
DOCUMENT # 1
1. Corporation Name P96000073048
A.T. MUSIC INC. =
1R e
5626 SW 140TH PLACE 5626 SW 140TH PLACE :
KMiAMI FL 33183 MIAMI FL 33183 i
us us DO NOT WRITE IN THIS SPACE |
3. Date Incorporated or Qualifed :
(08/29/1996 '
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For | I
21] 13255 S.W.57th TERRACE EE] 13255 S.W.57th TERRACE 954433846 Not Applicable 1
Suite, Apt, #, etc. Suite, Apt. #, etc. ] i $8.75 Additional
E‘ 9 Z—Tl 9 5. Certifcate of Status Desired Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be ‘|
E] MIAMI FL m MIAMI FL Trust Fund Contribution Added o Fees |
2Zip Country Zip Country 8. This corporation owes the current year Intangible i
2—4‘ 33183 [;5_] USA gl 33183 ‘3_0| USA Personal Properly Tax. [Cives Cino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BARRE“:'AO’ VITAL A 82| Street Add (P]éRS'\LIEbAL'si;tA epiable)
5626 SW 140TH PLACE 13355 resss W 57°txh uTERer R‘ ACECC#Q ©
MIAMI FL 33183 5 = :
84| City 85| Zip Code
MIAML FL 33183

14. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abov
office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stat

Bration’s board fof directors. | hereby accept the appoiniment as registered

mits this statemant for the purpose of changing its registered !
!
i
i

SIGNATURE 4-29-99

Signaturs, typed of pninted name of registered agent and title if applicabie. {NOTE: Registergd Afent s-gn‘aﬂm requirad when T8instating) DATE 6 !
12, OFFIGERS AND DIRECTORS 3 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| @ {3
ME P [ DELETE 1A TTE P HChange  JAadiion | = I
NAME BARREIRO, VITAL A 12 NAME VITAL BARRETRD 3|
sTReeTa0oRess| 5626 SW 140TH PLACE i3smeetanoress | 13255 S.W.57th TERRAE #9 bt |
CITY-ST-ZP MIAMI FL 33183 14 CITY-ST-2P MIAMI FL 33183 21
TMLE VP [ DELETE 21TME CChange [ Addition | © |
NAME TORRES, MODESTO A 2ZNAME |
stresTaporess| 12572 S.W. 73 TERR 23STREETADDRESS| =~
crv.stze | MIAMIFL 2.4CITY-5T-2P ' ‘
ME T ] DELETE 31 TME T [ Changs (3 Addition [
NAME BARREIRO, MIREYA A 3ZNAME AR 5. TFRRES I
streeTAporess; 5626 SW 140TH PLACE asgtreeTaDpRess | 12572 SW.73 TERRNE
CITY-ST-2IP MIAMI FL 33183 34, CITY-ST-2P MIEML FL 33183 ‘
TILE [ [ DELETE 41TMLE ba Change [ Addition w
NAME TORRES, ANA S 4 ZNAME MIRFYA A.BERRETRD
streeTanoress| 12572 S.W. 72 TERR azsreetanoress | 13255 S.W.57th TERRACE #9
CITY-5T-2P MIAMI FL 44 CITY-ST-2P MIAMI FL 33183
TILE [ nELETE 51TIMLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7IP 54 CITY-ST-ZIP
TIME [] DELETE 6.1 TIMLE [cChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST.2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemptjon stated in Section_119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and 'my signatereShall e the same lega! effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executs &% required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all othel d.

/ 4-29-99 (305)387-8546

Date Daytme Phane #

SIGNATURE: VITAL A:BARRETRO-PRESIDENT .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERJOR DIFECTO!




