FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FIL.LED

PROFT FLORIDA DEPARTMENT OF STATE
RS i e Jan 21 1998 8:00am

1998 N ol DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P97000021158 (5)
LRI

1. Corporation Name

WILD ARTIST MUSIC, INC.

Principal Place of Business Mailing Addrass
1509 MERIDAN AVENUE 1509 MERIDAN AVENUE
SUITE 4 SUITE 4 )
MIAMI BEACH FL 33139 MIAR] BEAGH FL 33139 DO NCT WRITE IN THIS SPACE
3. Dale Incorperated or Qualified !
03/0711997 ,
2. Principal Place of Business 2a. Mailing Address . 4, FEENumber Applied For
m 2l G65-073386) Not Apicatie
Suite, Apt. #, efc, Suite, Apt, #, etc. » . $8.75 Additional
-2—2-| E‘ - 5. Cenificate of Status Desired d Fee Requirad
City & Slate City & State 6. Election Campaign Financing $5.00 MayEe
23 28] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation cwes or has paid the current year intangible
;‘ E[ ;f ;l Personal Property Tax due June 3Q. [ ves e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED ot rame A A R |
am \
343 ALMERIA AVENUE 82| Street A&i:lre 5, (P.0. Bo Numbef iﬁ\lot Acce;;ﬁ?le)
CORAL GABLES FL 33134 1509 Meridiad Ave’, 34

83

* % NViam) Beach FL [®1385%

11. Pursuart to the provisions of Sections 607,0502 and 607.1508, Flerida Statutes, thie above-named carporation submits this staternent far the purpose of changing its registered
office or ragistered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. 1 am fgpuliar with, and aggept the ohligations of, Section 607.0505, Florida Statutes. B ;

SIGNATURE — — Aam Ray [-297

Sigeatbe typed or prinlad name offegiq<red agent and titls if appiicable. TNOTE, Registerad Agent signalure required when reinstating) ] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
TITLE PSTD ] DELETE 1.1 TITE [ 1Change [ Addition
NAME RAY, ADAM 1.2 NAME
streer anoaess | CfO ADAM RAY, 737 LENOX AVENUE 1.3 STREET ADDRESS
CITY-ST-21P MIAM! BEACH FL 33139 1.4 CITY-ST-ZiP 7 o
TILE [ DELETE 2,1 TIMLE [T Change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-57-21P 2,4 CITY-ST-ZiP e -
TITLE LT DELETe 31TIE . {3 Change [ Addition,
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiY-$T- 7P 3.4 CITY-ST- 7P ) . o
LE 1 DECETE 417TTLE [T Change ] Addition
HAME 4,2 NAME
STREET ADDRESS 415 STREET ADDRESS
CITY -57-2IP 445ITY-ST-2IP ‘ L
TITLE LT DELETE 51TITLE {1 change [ Addition
NAME 52 NAME
STREET ADDAESS ‘ 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST- 2P e
TIRLE [ DELETE 6.1 TILE [ 1 Change L] Acdition
NAME 6.2 NAME
STAEET ADDRESS I 6.3 STREET ADDRESS
GITY-§1- 2IF 54 ITY-5T- 2P

14, | hereby cerlify that the Informaticn supplied with this fing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the inform‘alr;ioni
indicated on this annual report or supplemantal annual report is true and dccurate &nd that my signature shall have the same legal effect as if made under oath; that [ am an
officar or director of the carporation of the regeiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chinged, or on an hrnent with an addrass.
SIGNATURE:- 1-2~97 (R03)S35-1199

CR2E034 (10/97)



