FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEFARTMENT OF STATE A r 29 1 999 8 . 00 am
, [ ]

CORPORATION Kathe rine Harris
ANNUAL REPORT Secroary of State ecretary of State

1999 DIVISION Off CORPORATIONS 04-29-1999 90162 038 ***150.00

DOCUMENT # PG7000017501 N

AR MR

NEXT CENTURY RECORDS, INC.

Principal Fiace of Business Mailing Address
999 PONCE DE LEON BLVD 999 PONCE DE LEON BLVD
SUITE 1110 SUIE 1110
CORAL GAELES FL 30134 CORAL GABLES FL 33134 DO NQT WRITE IN Tk 1S SPACE
3. Date Incorporated or Qualifed
02/21/1997
2, Principzl Place of Business 3 2a, Mailing Address 4. FEI Number Applied For
ml (2342 5w /32 <l i2a42 s (32T 65-0740693 [ Nol Applicabie |
Suite, Adt. #, ete. Sute, Apt. #, etc 5. Certifcate of Status Desired [ $8.75 AHditional
Iz_—z‘ 27 Fee Required
City & Etafe ’ f? City & State - —- 6. Election Gampaign Financing $5.00 14ay Be
23 ﬁ" }'&M' ;l W{ Q‘MI ‘)‘"/ Trust Fund Contribution O Added tc Fees
Zip, Courtry Zip ) Country 8. This corporation owes the current year ntangible
;{L 33f 26 [E] U354 ;I 33 (86 I':;I s & Persoral Property Tax. [Oes [JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Nam < A
RAPOPORT, ALLEN J 5,'.'424@.,,: & sarcid
999 PONCE DE LEON BLVD 82 Str[ee?t—ﬁéidress (P.O. B?x Nurmnber is Not Accepla}[_g)
2 7 2, g &
SUITE 1110 & f2 Sl [/ —
CORAL GABLES FL. 33134
84{ City . . 85| Zip Cod
. it s FL | 3%%¢

11. Pursua it to the provisions of Sections 607.0502 an 7.1508] Florida Statu es, the above-named co ‘poration submits this statement for the purpose of changing its rogistered
office o registered agent, or both, in the $iate o° Porida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accepl the appaintment as registered
agent. | am familigr@ith, and a 5 of, f

t thegbbligati Sectjdn 607.0505, Flcrida Siatutes. -
Eotigur & Gazcra [usdeat Y26 /55
Slgnature, or printed nar e of registered nt arkd title if applicable. (NOTE . Regislered Agenl signature requ fed when remstating) DATE

SIGNATURZ

12. v OFFICERYAND DIRECTORS 13. ADDITIC NS/CHANGES TQ OFFICERS £ ND DIRECTORS iIN 12
TMLE P [ DELETE 1.1 TIILE [ Change ] Addition
NAME GARCIA, ENRIQUE E 12 NAME

sTreeTaporess) 12342 S W 132ND CT 1.3 STREET ADDRESS

CITY-ST-ZP MIAMI FL 33186 14 CITY-ST-2IP

TMLE Vv 0 DELETE 21 FITLE CiCharge L] Addition
NAME ALMAGUER, HECTOR R 22 NAME

smeeTaooress| 12342 § W 132ND CT 23 STREET ACORESS

CITY-ST-2ZP MIAMI FL 33186 2 4GITY-ST2IP

TILE £ DELETE 31 TME CiChange  [] Additon
NAME 32 NAME

STREET ADDRES 3 3.3 STREET ADORESS

CITY-§T-2P 34.CITY-ST-2P

TE 3 DELETE 21 TME DiCrarge [ Adiion |
NAME 4 2NAME

STREET ADDRES: 4.3 STREET ADORESS

CITY-ST-2IP 44 CITY-8T-21P _
T ) DELETE 51TME [Change [ Addifion
NAME 5.2 NAME

STREET ADDRESS 53 3TREET ADDRESS

CITY-§T-2P 54 CITY-ST-2IP

TME ] DELETE BATITLE {1Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-ZIP | 654 CITY-ST-2IP

~14, | hereby vertify that- the-informatia 3 supplied with 11is filing does not qualify far the exemption stated in Section 119.07(3)), Florida Statutes. | further cettify that the infoimation
indicated on this annual repart or supplemental annual report is true and accurate and'that my signatdre shall have the same legal effect as if made und :r oath; that f ary an
officar or director of the corporaticn or the receiver or trustee empowered to execute this report as requ red by Chapter 1507, Florida Statutes; and that rry name appears. in
Block 12 or Block 13 if changed, or on an attachm?nt with an_address, with all ather like empowered.

SIGNATURE: T MZA@@% £ saecu [rescled” Y297

SIGNATURI: AND TYPED UR PR NYED NAME OF SIGNING OFFICER {R DIRECTOR Date T ayume Prione ®

0198634

CR2E034 (11/98)




