FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 28 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

STELLA RECORDS CORPORATION

PO7000070559 (4)

WA WA

Principal Place of Business

01 NW. T2ND AVERUE
SUITE 404
MIAM! FL 32128

M;:\-lgg;;\ddress
401 NW. 72ND AVENUE

SUITE &4
MIAMY FL 33126

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

08/12/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2| (:5-0779 @ & 7 Not Applicable
Suite, Apt. #, elc. Suiter, Apt. #, ele iti
P F §. Certilicate of Status Desired | $8.75 addiionel
E] ;] Fee Required
) City & State | Gy & State 8. Elsction Campaign Financing $5.00 May Be
' E L B __21;] ) Trusi Fund Contribution Added to Fees
Zip Country Zip Country B. This carparation owes ar has paid the current year Intangible
24 25 ?91 30 Parsonal Proparty Tax due June 30, os  [JNo
@, Name and Address of Curregiﬁﬁeglslered Agent 10, Name and Address of New Reglstared Agent
RINCON, LUZ S 81) Name
401 N.W. 72ND AVENUE 82] Street Address (P.O. Box Number is Nol Acceptable)
SUITE 404
MIAMI FL 33126 83
ad| Ciy FL 85[ Zip Code

11, Pursuani 1o the provisions of Soclans (,O? DL0O7 and 607.1508, Florida Slatutes, Ihe above-named corporation submis this stalement for the pUrpose of changing ils registered
office or registered agonl, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment &s registered
agent. | am familiar with, and accept the obhgations of, Seclion 6070505, Flerida Statutes,

[ A

]

officer or diactor of the corp
Block 12 or Bipck 13 if changled,

S N . 5 T oy an] ThY

SISAMATIINE.

bt on an attachimenl wilh an addiess

of

SIGNATURE ____ _ R R _ _

SIgnatuei mmoc wum [n| T ol |fg . anib ke L appalde (NOTL Regislered Agent signature requited when reinstating) DATE p
12, OF FICEHS AND DIRE L?OH% 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
TILE D pResxT pELT Dok TATILE VEEE PRESTIPE VT Change JK] Aadiion =
NAME RINCON, LUZ § 12 HAME SOoSE ). @I{U COV\D)/\ 3
STREET ADDRESS 401 N.W. 72ND AVENUE SUITE 404 13siacer aporess | Ef O f /L) w78 AOE -, Svitede '*{ o
CITY-$T-7IP MIAMI FL 33126 14 6ITY-§T- 7P My % 22/ )/k &
TiE D R ELETE 20700 [Tchage L Addton |O
HAME SANCHEZ, JOSE A 22 HAME
STREEY ADDRESS 401 N.W. 72ND AVENUE SUITE 404 233IREE | ADDRESS
CITY-ST-2P MIAMI FL 33128 2 4 CITY-ST-71P
TMLE T Jniee 31 TILE “TJChange [ Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-ST-2P __ 34 LiTY-§1-2P
TITLE [T peLere S1THLE U change ] Addition
HAME 42 NAME
STREET ADDRESS 4.3 5TREF1 ADDRESS
CITY-5T-2P 4401781 7iP
TILE [T CELETE 51TITLE [Tchange T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
eyt | 54 CITY-S1- 710
THLE [J oecete 61 TILE [T change L Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-2p — B4CITY-ST-7IP
14, | hereby certify that the inlormation supph(d wilh lhis filng does nol quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicaled on this annual reporl of supplemental anaual repotl s true and accurate and that my signature shall have the same legal effect as if made under cath; that | arm an
n or 1ho recaiver of lruslee empowerad to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

it S T



