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

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # PQ7000102120

Name

LIGHT CONCERT, CORP.

Principal Place

MIAMI FL 301126

780 NW. LEJUNE RD. STE. 516

of Business Mailing Address

MIAMI FL 33126

780 NW. LEJUNE RD. STE. 516

FILED
Apr 20,1999 8:

00 am

ecretary of State

04-20-1999 90174 038 ***]

AR

DO NOT WRITE IN THIS SPACE

50.00

M

3. Date Incorporated or Qualifed

12/04/1987
2. Principal Place of Business 2a, MailiniAddress 4. FEl Number Applied For
2] 2 11510 3w 483cd pve 65-0807666 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. . iti
2—2! P ;l F e 5. Certifcate of Status Desired O $8F;5"8A;i|rt:;nal
[ City & stats . N _City&State____ .~ . 8.-Etaction:Gampaign-Financing~— ——$5:00-May-Ba——
= A T F y Be
23] ?a] Hiaw) ROWDG Trust Fund Contribution g Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;ﬂ E;] El 234G (0 m 06 r‘\' Personal Property Tax. O Yes OINo
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER
343 ALMERIA AVENUE 82| Street Address (P.0. Box Number is Not Acceptable}
CORAL GABLES FL 33134 5
84| City FL Ias Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute:
office or registered agent, or both, in the State of Fiorida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

s, the above-named corporation submiis this statement for the purpose of changing its registered
thorized by the corporation's board of directors. | hereby accept the appointment as registered

0572275

CR2E034 (11/98)

SIGNATURE Signature, typed or printed nams af registered agent and titie if applicable. {NOTE: Registered Agent sighature requited when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DPT [J DELETE 1.4 TIMLE ey X Change [ Addition
e DELLA NOCE, HENRY E {2000 HEURY Eecols
street ropress| 780 NW. LEJUNE RD. STE. 518 +3smeer aooress | OO NOS UETORS RO- se. Sie
CITY-§T-2P MIAMI FL 33126 womvstze |MiAMY FC 33 126
TLE SDv [J DELETE 21 TITLE 0V DChange ] Addition
NAME BARROSO, MACHADO 22 NAME VICENTE DRRILODO _
smreeTaoress| 780-N.W. LEJUNE RD. STE. 516 23 sTREETADORESS | PED DWW LSIURE 2D 916, S\
erv.stze | MIAMI FL 33126 neamstze | MiAMT FL 33120
_Lme D. .. _~d.__ .. . - .. [L]OEETE _ _fasmme . IvD . BfChange ] Addition
NAVE ALEJANDRO, BARRETO 32NAME ALETANORO DRALIZLETD
sweeTaporess| 780 NW LEJUNE RD STE 516 23 sTREETAODRESS | FBO W LETONS RO V& BVl
ov-srze | MIAMIFL 33126 - wavarze  IMARL FC 2212
TME [ DELETE 41 TMLE [JChange [ Addition
NAME . 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CTY-ST-2P
TMe £ DELETE 51 TME DOiChange [ Acdiion
NAME 52 NAME
STREET ADDRESS §3 STREET ADDRESS .
CITY-ST-2P 54 CITY-ST-2P
THLE (] DELETE S1TITLE [Change  [] Additicn
e 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP

14. | hereby certify that the information suppli
indicated on this annual report or suppl
officer ¢r director of the corporation or 1l
Block 12 or Block 13 if changed, or on

SIGNATURE:

eceiver or trustee e
ttachment

SIGNATURE AND D OR

amie og l1aaa

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ntal annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an
owered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in
ress, with all other like empowered.

REOUIRED

RINYED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona ¥



