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

PROET .l : . \ FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS .

DOCUMENT # P97000055970 (2)

1. Corporation Name

MUSIC CONTROL PUBLISHING, INC.

A

Principal Place of Business Mailing Address
905 § BAYSHORE DRIVE 905 S BAYSHORE DRIVE
SUITE 190 SUITE 1831
MIAMI FL 33131 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
06/25/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Appliad For
21 26 ‘("' 57‘2' 7/ ( Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . N $8.75 Addttional
EJ ;f—l 5. Cenificate of Status Desired 0 Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El E—I Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year lrlntﬁ;gwre
2—11 ;El ;l 33] Personal Proparty Tax due June 30. 3 ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registarad Agent
PLASENCIA, RAUL JR 81| Name
905 S BAYSHORE DRIVE 82| Street Address (P.0O. Box Number Is Not Acceplable)
SUITE 1931
MIAMI FL 33134 &s
84| City F L 85| Zip Code

r 11, Pursuant to the provisigns of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing ils registered
n office or registered agont, or both, in the Stale of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

' SIGNATURE

CR2E034 (10/97)

Stgndture. typed of printed nama ol togistered agier: and ulle il applicable (NQ1E: Registerad Agent signature required whan rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PSTD ] DELETE 11 TITE ] change T Addition
HAME PLASENCIA, RAUL JR 1.2 NAME
sreeTavoress | PO, BOX 45-1600 1.3 $TREEY ADDRESS
CITY-§T-21P MIAMI FL 33245 14 TITY-ST-7P
THTiE 7 DELETE 29 TILE LT change [T Addition
NAME 22 NANE
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-217 2. 4GITY-$1-2IP
TITLE I oeLete 31 TILE “[Jchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 3.4 CITY-57-2IP
TTLE ] oecete 4.1 TILE [Jcthange [T Addilion
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITV-$T-21P 4.4 CITY-ST-7P
TILE T DELETE 51 1MLE “[JChangs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SF- 2 54 CITY-5T-2IP
TME 1 DeLETE 6.1 TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTy-5T-2IP §4 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under path; that | am an
officer or diregtor ol the corporalion o the raceiver or trustee ampowared 10 axecute this report as reguired by Chapler 607, Florida Statutes; and that my name appeats in

Block 12 or Block 13 if changed, or on an atlachment with_an atidrass.
IR AP ey i YW 2 )




