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

PROFIT
ZORPORATION
ANNUAL REPORT

1999

FLORIDA DIZPARTMENT OF STATE
Katerine Harris
Secretary of State
DIVISION JF CORPGRATIONS

DOCUMENT # P97000054153

BONVOX MUSIC, INC.

Mailing Address

12342 SW 132 COURT
MIAMI FL 33186

Principal Piace of Business

12342 SW 132 COURT
MIAMI FL 33186

FILED
Apr 29, 1999 8:00 am
ecretary of State

04-29-1999 90163 050 ***150.00

LT

DO NOT WRITE IN THIS SPACE

3. Date: Incorporated or Qualifed
06/19/1997
2. Principat Place of Business 2a. Mailing Address 4., FE! Number Zl_e;)plied For
21 26] APPLIED FOR Mot Applicable
Suite Apt. #, elc. Suite, Apt. #, etc. iti
P e 5, Certfcate of Stalus Desired O $8.75 Adc!ttlonal
a ;l Fee Fequired
City 8 State Gily & Stale 6. Election Campaign Financing 0 $5.00) May Be
23‘ E‘ Trust Fund Centribution Added to Fees
Zip Ceuntry Zip Country 8. This corporation owes the current ye:r Intangible
m [2?] ;l ‘;\ Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registé red Agent
81, Name
GARCIA, ENRIQUE E
12342 SW 132 COURT 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33186 23
B4| City 85| Zip Code

IFL

agent. | am familiar with, and accept the oblig.ations of, Section 607.0505, “lorida Statutes.

SIGNATURE

11. Purs jant to the provisions of Sections 607.05)2 and 607.1508, Florida St tutes, the above-named sorporation subinits this statement for the purpose of changing its registered
office: or registered agent, or both, in the State of Florida. Such change was authorized by the corpuration's board of directors. | hereby accept the a Jpointment as registered

0266111

Slgnature, typed or printed Yame of registered age nt and e if applicable. (NOTE: Registerad Agent signature nquired when reinstatir 3) DATI: 5
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICER! AND DIRECTORS IN 42 @
TME DP ] DELETE 11TMLE [JChange L[] Addition E
NAME GARClA, ENRIQUE E 1.2 NAME 3;1
swreeTapniess| 13050 SAN MATEQ STREET 1.3 STREET ADDRESS S
CITY-8T-2P CORAL GABLES FL 33156 1.4 CITY-5T-2ZIP &
TILE DV [J DELETE 21TME [OChange [ Additen | O
NAME ALMAGUER, HECTOR 22NAME
street apoiiess| 10335 SW 127TH COURT 2.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 2.4CTY-ST-ZF
TITLE [] DELETE 31TME [OcChange ] Addition
NAME 32 NAME
STREET ADDF £S5 3.3 STREET ADORESS
CITY-ST-7IP 34, CITY-ST-2IP
TITLE [ DELETE 41 TIME JChange [ Addition
NAME 4.2 NAME
STREEY ADDF £S8 43 STREET ADDRESS
CiTY-ST-ZIP 44 OITY-5T-ZIP
mie ] DELETE 51 TITLE [JChange  []Additicn
NAME 52 NAME
STREET ADOR 255 5.3 5TREET ADDRESS
CITY-ST-2IP 54 CITY- 5T-ZiP
TME [] DELETE B1TITLE _ . R [Change [ Addition
NAME 6.2 NAME
STREET ADDR 55 6.3 STREET ADDRESS
CMY-ST-2IP 64 CITY-ST-ZIP

14. | here.y certify that the informe tion supplied with this filing does not quality 1or the exemption stated in Section $19.07(3)(i), Florida Statutes. | further sertify that the irformation
indicared on this annual report or supplemental annual report is true and ac:urate and that my signaiure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chaptzr 807, Florida Statutes; and tha! my name appears in

Block 12 or Block 13 if changedd, or on an attac yment with an.address, with

ING OFFIC! R OR DIRECTOR

~
SIGNATURE: _ﬁ%

rlike empowered.
»:_Ci,m& £ Gy o /2655  (305)253-223
e fo. ! 7

Date Daytime Phone #




