§§CON_[‘_NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 03/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

PROFIT EPA
CORPORATION
ANNUAL REPORT

1999

Katherine Harrls

Secretary of State Secretary Of State

DIVISION OF CORPORATIONS =" 05-31-2000 90073 023 ***158.75

DOCUMENT # p98000028279

1. Corporation Name

A& R MUSICAL PRODUCTIONS, CORP.

Principat Place of Business Mailing Address
6800 SW 40 STREET 6800 SW 40 STREET
STE 125 STE 125
CE
MIAMI FL 33155 DO NOT WRITE IN THIS SPA
! MIAMI, FL 33155 3. Date Incorporated or Qualified
03/26/1998
2. Principal Piace of Business 2a. Mailing Address 4, FEI Mumber Applied For
21 -~ [z 65-0822944 Not Applicable
ite, . #, etc. Suite, Apt. #, etc. _ - . R S—1 . T 4 iti —
_ Sulte, Apt. ¥ ele. e, A% 7.8 — |5~ cetineateor Status Desiad——K & —— 98+ 7-5-Addilonal
E} m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;I ) Trust Fund Contribution ’ D Added to Fees
Zip Country Zp - Country 8. This corporation owes the current year
24 —2_51 EI ;EI Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81} Name

BOVEA ACCOUNTING & FINANCIAL SERVICES, Bg %é‘le.t'ﬁ\ddress {P.0. Box Number is Not Acceptable)
821 SW 122 AVENUE

MIAMI, FL 33184 ' 8

Zip Code

84| City F L 85

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered.
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE .
Signatura, typed or printed name of registered egent and title If applicable {NOTE: Registered Agent signature required when reinstating) DATE

12. ‘ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE VD DELETE 1ATIE - [ ] change [] Aciton

NAME LEON, ALEX 1.2 NAME

srReeTanDRESS (800 SW 40 ST, STE 125 1.3 STREET ADDRESS

CITY.ST-ZP MIAMI, FL 33155 14 CITY-ST-ZIP

TME PD - . (I oeLete 21TI7LE (] change [] Acditon

AN BOVEA, EDUARDO 221

STRESTAOORESS |} 33 1.8~ NH-TFH-STREET .} 20sTReeraooness -

crvstzP  |MIAMI, FL 33182 24 CITY-ST-2IP , _

TIMLE 0 [T oELETE 31TME [ ] change || Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-2IP

TILE (] peLete £1TITLE ] crange [ | Addition

NAME 4.2 NAME

STREETADDRESS 43 STREET ADDRESS

CITY-5T-ZIP 44 CITY-ST-ZIP

TimE [JoeLeTe 5.1 TTLE : [ change [_] Acditon

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP . 54 CITY-ST-ZIP

TME (] oeLere 61 TITLE : ‘ (] change {_1 Addtion

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-8T-ZIP

14. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annugl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the cagporation or the receivgf or trustee empowered to execute this report as required by Chaptler 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if cl , or on gh attachyhbnt with an addre
SIGNATURE: /%Mzz .

P [ Eomps poch  0427/0v 0)z20-8157

I Rt a1 B it TDE s DO A TE M ARAE e Sl Itr AEE R e i e T D Mate Plawira PRone 4

FLORIDA DEPARTMENT OF STATE ‘ May 3 1 ’ 2000 8 : 00 am

Y L )
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