N
0165384

FIi.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ‘ FLORIDA DEPARTMENT OF STATE A r 25, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-25-1999 90010 045 ***150.00

DOCUMENT # P9800000931 6 04-25-1999 90010 046 *****g 75

S RN EARRADE TS

- i e -

ANTARES RECORDS CORPORATION

Principal P ace of Business Mailing Address
6565 SW 8 ALACE 6565 SW 8 PLACE
N. LAUDERDALE FL 33068 N. LAUDERDALE FL 32063
DO NOT WRITE IN THIS SPACE
3. Date {ncorporated or Qualifed
01/26/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m E‘ 65 - 08 l 88 28 2 Not Applicable
Suite, Ast. #, elc. Suite, Apt. #, etc. iti
e, A2 el e, Ap ¢ 5. Certifcate of Status Desired [Z( $8'75 Aid.mona!
22 ;l Fee Reguired
City & State City & State 6. Election Campaign Financing O $5.00 r1ay Be
E‘ E Trust Fund Centribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;\ !E E‘ m Persor al Property Tax, ves }afslo
g. Name and Address of Curren! Registered Agent 410. Name and Address of New Registered Agent

81| Name

AHDINO, HECTOR
6565 SW 8 PLACE
N. LAUDERDALE FL 33068 83

84| City F L

11. Pursuant ta the provisions of Se-ctions 607 0502 and 607.1508, Fiorida Statutes, the above-named ccrporation submi:s this statement for the purpose >f changing its ragistered
office cr registered agent, or boh, in the State cf Florida. Such change was authorized by the corporetion’s board of directors. | hereby accept the appointment as reg stered
agent. | arn familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

82| Street Acdress (P.O. Box Number is Not Acceptable)

85| Zip Cxde

SIGNATURE .
Slgnature, typed or printed na ne of registered agent and title if applicable {NOT Z: Ragistered Agent signature requ ired when reinstating) DATE a .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS #ND DIRECTOFS IN 12 @ (

TMLE ] ] DELETE 1.4 1ITLE TlChange  [JAddtion| = f

NAME LENIN  ANDINO 1.2 NAME =3 I

sreeTnores) 565 SW B L 13 STREET ADDRESS o1

CITY-ST. 2P N. LAODIRDALE, FL- 5 3068 14 CITY-ST-ZIP & ;

TMLE NP [J DELETE 21TIME [JChange [ Addition | © i

NAME NANCY ANDINO 22 NAME !

smeetaooress| ©96T W & PL 23 STREET ADDRESS .

OITY-ST-21P N. LAUDERDALE FL 32068 2,4CITY-ST-ZP ‘

TILE (O DELETE 34 UTE (Ochange [ Addition {

NAME 32 NAME :

STREET ADDRE 33 33 GTREET ADDRESS ol

CITY-ST- 2P 34 CITY-ST-2P 1

TME 1 DELETE 41 TITLE [JChange  []Addition :

NANE 4. 7 NAME

STREET ADDRE 38 4.3 STREET ADDRESS

CITY-ST-21P 44 GITY-ST-2P

TIMLE []] DELETE 51TITLE ] Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 GITY-ST-2P

TTE [ DELETE 6.1 TITLE [CJChange [ Addition

NAME £.2 NAME ] '

STREET ADDRE:SS 6.3 STREET ADDRESS [ §

CITY-ST-2IP 6.4 CITY-ST.2IP ! .

14. | hereb s certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07.3)(i}, Florida Statutes. I further czriify that the intarmation
indicate d on this annual report or supplemental annual report is true and accurate and that my signat. re shall have the: same legal effect as if made under oath; that | am an
officer ur director of the corporat on or the receiv2r or trustge empowered 1o ¢xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attach nent withfan address, with a | other like empowered.

SIGNATURE ——é‘jns AND TYPE rmé;éincé:ﬁmfff ﬁ'N}’//\/ﬁ ﬁ/‘f‘-?? ?5?— C?_] ‘/— éé?&

ate Cayume Phona #




