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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90247 003 ***150.00

9

DOCUMENT # PQ7000021158

. Corporation Nams

WILD ARTIST MUSIC, INC.

TR B

Principal Place of Business

1509 MERIDAN AVENUE
SUITE 4
MIAM! BEACH FL 33139

SUITE 4

Mailing Address
1509 MERIDAN AVENUE

MIAMI BEACH FL 33139

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

03/07/1997
2. Principal Place of Busines 2a. Mailing Addre: 4. FE{ Number Applied Far
i IS'p 24 Merdian Ave 7‘902 M A’ H'oh Rd. _ 650733861° B ot Appicatis

Suite, Apt. # etc. Suite, Apt. #, etc. ) ] $8.75 Additional
- §. Cerntifcate of Status D d R
Zl ] I ;‘ Sur}e’ 3 bs erinca us Deslre o Fee Required
City & State , City & State 6. Election Campaign Financing $5.00 MayBe
23] Moy Bgadq , F;L 28] _M iam i Bmcln ). FL Trust Fund Contribution - Added to Fees

Zi Country Z Country 8. This corporation owes the current year Intangible
;] é 3 IBci E‘ l/'.-s ﬁ 2_91 gg l 3‘7 B‘ M 5 A‘ Personal Property Tax. Oves Eﬂo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t! Name
RAY, ADAM 82 § AddRa(';id’ B Ptda et bie}
1500 MERIDIAN AVE #4 ireet regs (P.0O. Box Ny\m eq is Not Accgptable #
MIAMI BCH FL 33139 5 1824 ’wm&i—/———\——- l
84| Ci . Zip Cod,
"NMiami Beach FL || 833729

T1. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

s, the above-named corporation submits this statement for the purpose of changing its registered

agent. | am fagkliargwith, and a t the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Tﬂdﬂﬂ% dam Ra\/ 2 /20 /? 5
Signaturh, typed or pnnted nama o agent and tie if applicable. (NOTE: ﬁsgleered Agent signature required whan renstating) ¥ "DaTE §

12, OFNQE‘QS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TITLE PSTD (] DELETE 1.1 TTLE [change [ Addition
NAME RAY, ADAM 12 NAME
smeetanoress| C/Q ADAM RAY, 737 LENOX AVENUE 1.3 STREETADDRESS
CITY-ST-2P MIAMI BEACH FL 33139 4 CITY- ST 2P
TIME [J DELETE 21 TITLE [[] Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS ) - -
CITY-$T-2IF 7 4 CITY-ST-ZP .
TITLE [ DELETE 31TME [ Changs [ Addition
NAME 32 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-5T-ZP C
TIMLE [ DELETE 41TME [QChange (] Addition
NAME 4.2 NAME '
STREET ADDRESS 43 STREET ADDRESS
GiTY-ST-ZP 44 CITY-ST-ZP
TME [J DELETE 54 TITLE [CIChange (] Addition
NAME 5.2 NAME T
STREETADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-§7-2IP
TIMLE [ DELETE 6.17IME [Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiP 6.4 CITY-ST-2IP

1

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

al effect as if made under oath; that | am an

officer or director of the corporation of 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narqe appears in

Block 12 or Block 13 if changeg. o1 on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINT)

dam Rix

KEME OF SIGNING QFFICER OR DIRECT@R

/= Pres.

CR2E034 (11/98}

| ezjt{gw _/7‘?{(3“%;5“ 1199

ylime Phone #



