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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secre:ary of State
DIVISION OF CORPORATIONS

1. Corporition Name

TWINS MUSIC, INC.

DOCUMENT # Pg7000069322

Principal Place of Business
999 BRICKELL BAY DR

Mailing Address
999 BRICKELL BAY DR

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90144 011 ***150.00

AV MO A

TOWER I. A4PT 602 TOWER I. APT 602
MiaMi FL 33131 MIAMI FL 3313 DO NOT WRITE IN THIIS SPACE
us us 3. Date Incarporated or Qualifec
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appilied For
21] ?e] 650773522 No- Applicable
Suite, 2pt. #, elc. Suite, Apt. #, etc. . iti
P P o 5. Ceriifcate of Status Desired [ $8.75 puditional
22 27 Fee Reuired
City & {itale City & State 6. Electicn Campaign Financing O $5.00 vay Be
El El Trust I'und Contribution Added b Fees
Zip Country Zip Country 8. This ¢orporation owes the current year Intangible
m [El ;\ El Personal Property Tax. O ¥es ONe
9. Name and Adcress of Curren: Registered Agant 10. Name and Address of New Registerid Agent
81| Name
FMR CORP. P ber is Not Acceptabl
1101 BRICKELL AVE, PENTHOUSE SUITE 82| Street Address (P.0Q. Bo:z Number is Not Acceptable)
MIAMI FL 33131 (83
84| City FL as[ Zip Code

11. Pursuint to the provisions of Suctions 607.050;
office or registered agent, or beth, in the State o
agent. | am familiar with, and a.:cept the cbligat

SIGNATURE

Tand 6071508, Florida Stalules, the above-named corporation subm.ts this staternent for the purpose of changing its -egistered

f Florida. Such change was authorized by the corpor ition’s board of -firectors. I hereby accept the appointment as re¢ istered

ons of, Section 607.0505, Florida Statutes.

Signatura, typed or prnted ni me of registered agen and title applicable. {NO1E: Registared Agenl signatura req iired whan reinstating] DATE
12. OFFICERS ANIY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQIRS IN 12
TILE P [ DELETE 11TTLE []Change  [] Addition
NAME MASELLI, HECTOR 12 NAME
streeTA0DRi 55| 999 S BAYSHORE DR, STE 602 TOWER 1 12 STREET ADDRESS
CITY-$7-7PP MIAMI FL 33131 14 CITY- 5T-ZP
TITLE [ DELETE 21 TITLE [IChange [T} Addition
NAME 22 NAME
STREET ADDRE S5 23 STREET ADDRESS
CITY-5T-2P 2.4 GITY-ST-2IP
TIMLE ] DELETE 31TITLE [} €hange [ Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-21P 34, CITY-5T-2P
TITLE [ DELETE 41TmE C]Change [ Addition
NAME 4 2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-8T-ZIP 440ITY-ST-2IP
TITLE ] DELETE 51TME Change [ Addition
NAME 5.2 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TIME [1 DELETE 61TNLE [1Change  [] Addition
NAME 82 NAME
STREET ADDRE 5% 63 STREETADDRESS
CITY-ST-2IP §4CITY-ST-ZiP

14. | hereby certify that the informa'ion supplied witl
indicated on this annual repart or supplemental
officar ar director of the corporatiol i
Black 42 or Block 13 if changed

SIGNA.TURE: SI?NA‘I’URE

1 this filing does not qualify
annual r

t with an address, with ¢ Il other like empowered.

H-23-7G

r the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the in‘ormation
rt is lrue and accurate and that my signatire shall have the same legal effect as if made under oath; that | am an
stee empowered 10 2xecute this report as required by Chapte r 607, Florida Statutes; and that my name appers in

3652747/ 3A

0189333

CR2E034 (11/98)

Data Daytime Phone #




