___ __FlLE NO\! FlL\NG FEE AFTER MAY 118 $550.00 FILED
PROFI FLORIDA DEPAFTMENT OF STATE Apr 04 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sccretary of Siate \ Secretary of State

1997 DIVISION OF CORPORATIONS

' DOCUMENT # P@8000076539 (1)
MAGNAMUSIC. INC.

" ncipad Place o Business " Mailing Address ”mml |l| II'!I m" "m ""l Ilm ||m m" "m INII "m lm l"l

13758 SW 283 TERRACE 13750 8W 263 TERRACE
MAM! FL 33033 MIAMI FL 33033518

3. Date Incorporated or Qualified 1 3a. Date of Last Repon

S (09/13/1996

2, Principal Place ol Busia

28, Malling Address 4. FéNumbar 6 Applied For
E!,l e _ 251 5- 0 2? ? Not Applicahic
Kaite Ap: # ot Suite, Apt #, elc. iti
e ) ‘ . e AL e 5. Certiticate of Status Desired ﬂ $8.75 gditiona
[gg[ - 211_ Fae Required
- Ciy & Sunc . Ciy 3 State 6. Election Campaign Financing $5.00 may 8o
2] 28] Trust Fung Contribution 0 Addad o Fras
AL e Country 8. This corporation has liabitity for intangible 1ax under &. 199.032,
[?ﬂ,,,, , 20| 30 Florida Slatutos M ves Clno
L 9 Name and Addfess of l:urrenl Registered Agent 10. Name and Address of New Registered Agent
81] Name
P.ALDtRIS LUIS R
13759 SW 233 TERRACE 821 Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33033 —
83
84| City

8s] Zip Code
FL

T, Paisant © the provisions of Seol lmr.s b()f 0502 ancl 607, 1508, Fiorida Slatutes, 1he above-named corporalion submils this stalement for the purpose of changing ils regisiered
2 o tegistoreo agenl, or bolh, in ha State of Flonda Such change was authorizecl by the corporation's board of directors. | hereby accept the appaintment as registered
1o familar waith, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE

NG RégisTornd Agent sigrature requited wher feinstaling) BATE
12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R ] p 1T oeiETe TYIILE Pgﬂ&‘lb&'lﬂ"" Wi Crange L1 Addlion
v (RIS, LUIS R " RALDIRIS, L v R
siate s | 13750 SW 283 TERRACE 145THEE1 A0oRess | TEF S 13337:;;445
SISk 1.4 GiTY-51- 2IP
e MAMIFL33083 — o 1412 MM _FL T i
fAW: 22 NAME
SIREY ! EDDE 5 23 STREET ADERESS
IR TY-51-71P
Vri!l:liil‘l'f b‘ll . T """""‘"""""E]"ﬁﬁﬁ“é"”‘—“_ :14'?]'& — D Change [_] Addilion
NeMi 32 NAVE
STHELY AR 55 33 STREET ADDRESS
SILEd I . .g7-
"%1':,5“:! I [RETA ::1?:{: S Y change L] Addimﬂ
MR 4 2 NAME
STRH | ALURESS 4.3 STREET ADDRESS
A4 CITY-ST-2P ]
- o [T oeete 51 WILE T Change L] Addton
MMl 52 NAME
STHEE] DN 53 STREET ADDRESS
gy Sl 4 CITY-5T- 2P
EN‘LYF A s T oecere 21 ?ﬂLE . [dchange [ p\dd\lirmgl
N 6.2 NAME '
STnib ALV IRESS £.3 STREET ADDRESS
G 3 Il e 64 CiTY-ST-7Ip

14, 1 Ao herby ¢ miormalion <. lppllvri wilh this filing doos nol qualfy for the exemption staled in Section 118.07(3)()), Florida Statutes. | further certify that the
mlarnsion inde ated on this annoal topont or supplomemal annual repart is frue and accurate and that my signature shall have the same legal effect as if made under cath. that
Farry it olhcer or director of 1 G umr)m ion of 1he recewen or trustee empowered to exocute this repon as required by Chapter 807, Florida Stalutes, and that my narme
appisars in ok 12 or Bloc ks O Orsary attachment with an address.

SIGNATURE: /‘*’t@ eaeéz-w’ A TT FeseatsmEseo

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Travtere Prono 4
. o )

CR2E034 (9/96)



