B k24

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF COHPOHATIONS

Feb 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

F97000084038 (3)
ADOLESCENT'S ORQUESTA CORP.

> IR TR AT

Principal Placa of Business

8207 NW. E6TH ST.
MiAME FL 33166

Mailing Address

8207 N.W. 86TH ST.

MIAMI FL 3316
DO NOT WRITE IN THIS SPACE

3. Date Incorporated ar Qualified

09/29/1997
2 Principal Place of Business 2a, Ma;ling Address 4. FEI Number Applied For
?ﬂ 26 v"|Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etec. it
P Apt 5. Cenificate of Staws Desred [ $8.75 Additonal
;I —z;l Fee Required
City & State City & State 6. Election Campalgr Finanging $5,00 May Be
E] .Tz;[ Trust Fund Contribution Added to Fees
Zig Country Zip Country 8. This corporation owas or has paid the current year [ntgpgibie
;l-l El .TZ;I E] Personal Property Tax due June 30. [ Yes o

9. Name and Address of Current Registered Agent

(3

10. Name and Address of New Registered Agent

MENDOZA, LUIS F
8207 N.W. 66TH ST.
MIAMI FL 33186

81| Name

82| Street Address (P.O. Box Number is Not Acceptable}

83

84! City

FL | TZ;: Code

" office or regisjered 3hpg
agent. | am 14 I|I

s 607.0502 and 607, 1508, Flonda Stalies, e above-named corporation submits this statement for the purpose of changing its registered

al, o _in the Staté of Flonda, Such change was authogzed by
,', he obligations of, Section 607.0505. Flondiétatutes

directors. | hereby accept the appointment as registered

>7/79

lheﬁqraﬁon s board

mdicated on thrs annual report or supplel
officer or director of the corporgtion or
Black 12 or Black 13 if chang A, or oo

att

SIGNATURE:

SIGNATURE A e
Slgralire, tysge - ed®ama of registered agent and litie if applicabls. {NGTE: Regmtered Agent signature required when reinstaungj )
2. / CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D { [} DELETE 1.1 TITLE [T change [ Addition
NAME MENDOZA, LUIS F 1.2 NAME
srReeT AoDRESS | 8207 N.W. 66TH ST. 13 STREET ADDBESS
CirY-S1-21P MIARI FL 32166 ) 1.4 CITY-ST-ZiP
LE LI DELETE 21 TILE LI Change [T Addition
NAME 2.2 MAME
STREET ADDRESS 7.3 STREET ADDRESS
CITY-S7-7iF L % 4 CITY-ST-71P
TILE ] DELETE S170TLE [fChange L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-Si-2IP 5.4, CITY-§T-2P _
TILE b DELETE 41TILE [T cChange [T Addition
NAME 4,2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IF . 44 GITY-§7-2IP _
TIRE 1 DELETE 51TTLE [JcChange [T Additian
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE [ 1 DELETE &1 TITLE [Tehange ] Additior
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-ST-2IF 5.4 CITY-8T-2IP
14. ! hereby certily that the information supplie nzh this filing does not qualify for the exemption stated in Section 119.07(3){i), Ficrida Statutes. ! further certify that the |nforma:|on

tal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

¢receiver ar trustee empowered (o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears In

chment with an address.

URE S 000 2o

CR2E034 (10/97)




