Fli.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPQORATIONS

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

04-26-1999 90144 016 ***150.00

1999

1. Corportion Name

TWINS MUSIC PUBLISHING, INC.

DOCUMENT # PQ7000070577

Principal Flace of Business

939 BRICK:ILL BAY DR

Mailting Address
999 BRICKELL BAY DR

A

TOWER 1. APT 602 TOWER |. APT 602
MIAMI FL 3313 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
us us 3. Date | corporated or Qualifed
08/12/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 650774803 No' Applicable

Suite, Apt. #, efc.

Suite, Apt. #, etc.

$8.75 additional

E‘ 27 5. Certifcate of Status Desired a Fee Re juired
City & Sitate City & State 6. Electicn Campaign Financing O $5.00 vay Be
2_3| —:;B—] Trust I‘'und Contribution Added t Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l fz_sl El [;I Personal Property Tax. Oves  ONo
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Registercd Agent
81| Name
FMR CORP.
1101 BRICKELL AVE., PENTHOUSE STE 82| Street Address (P.O. Bo« Number is Not Acceptable)
. .
MIAMI FL 33131 83
84| City F L 85| Zip Code

office or registered agent, or bcth, in the State
agent. | am famifiar with, and a scept the obiigalions

SIGNATURE

of, Section 607.0505, Fiorida Statutes.

11. Pursuint to the provisions of Szctions 607.050.2 and 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its ‘egistered
of Florida. Such change was authorized by the corpor ation's board of firectors. | hereby accept the ap ointment as reg istered

Signature, typad or printed n. ma of registered agen and titie if applicable. (NO" E: Registered Agen! signature reg ired when reinstating DATE
12. QOFFICERS AN ) DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [] DELETE 3 1TIRLE [JChange [ Addition
NAME MASELLI, H 1.2 NAME
sreeTAnori:ss| 999 S BAYSHORE DR, STE 602 TOWER | 13 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 4 CITY-6T-2P
TIME [] DELETE 21TME [JChange [ Addition
NAME 22 NAME
STREET ADDR::5$ 2.3 STREET ADDRESS
CHTY-ST-ZIF 2.4 CITY-ST-2IP
TITLE (] DELETE 34TTLE [JChange [ Addition
NAME 32 NAME
STREET ADDRI 55 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZIP
THLE ] DELETE 41TITLE [JChange  [7] Addition
NAME 4.2 NAME
STREET ADDR'SS 43 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST-2IP
TITLE [ DELETE 51 TITLE ClChange [ Addition
NAME 52 NAME
STREET ADORS 88 5.3 STREET ADDRESS
CITY-ST-2ZIP 54CITY-$T-ZP
TmLE [ DELETE 6.1 TITLE CicChange [ Addition
NAME §2 NAME
STREET ADDRI:SS £.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-87-2IF

14. | herely cerlify thal the information supplied wit this filing does not quatify or the exemption stated i1 Section 119.07(3)(i), Flerida Statutes. [ further certify that the information
indicated on this annual report r supplemental annual report is true and acc urate and that my signature shall have tt e same tegal effect as if made uader oath; that | am an

Block 12 or Block 13 if changed, or n attact

SIGNATURE: /

SIGNATURE

TYPED OR PRINTED NAME OF

.23 58

officer or director of the corporztion or the receiwstee empowered 1o execute this report as re juired by Chapter 667, Florida Statutes; and thal my name appears in

nt with an address, with nll other like empowered.

0188340

CR2E034 (11/98)

NING OFFICE R OR DIRECTOR

Date

Dsayume Phone #

e hmmm i m e -




