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

1

PROFIT
CORPORATION
ANNUAL REPORT

999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pP98000063852

1. Corporetion Name

BAND ACQUISITION CORP.

Principal Place of Business

940 ESCOBAR AVENUE
CORAL GABLES FL 33134

Mailing Address

940 ESCOBAR AVENLE
CORAL GABLES FL 3313«

T

DO NOT WRITE IN THiS 5PACE

3. Date Incorporated or Qualifed
07/17/1998
2. Principa Place of Business 2a. Mailing Addrgss A 4. FEI Number _AEiied For
21 95 Merrich by [26] 4; ﬂ?cf/‘le/{' MV LE-0ES2g77 ._ Not Applicable
Suite, At #, stc. / Suite, Apt. @, etc. / ) . $8.75 Addtional
” 6% ;[{ﬁ 7;;[ 5,‘/ 5 (7‘0 5. Certifc.ate of Status Desired | Fee Recuired
City & Sate . City & State 6. Electior Campaign Financing $5.00 tay Be
El /CL/?\] Ga-é/m/ FL ﬁzs Zél/dl/‘; Gt A/@ 4 F L Trust Fund Contribution - Added tc Fees
Zip Country Zip Country 8. This c¢ rporation owes the current year ntangible
m 53 / 311 [EI Eg—l 33/ ?L/ [;l Personal Property Tax. Wes {JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name L E)Q d,
SOUTH FLORIDA RESIDENT AGENTS. INC. B2| Sireet Addr s’ggoxl ber ig N ?Acc table}
4750 FIRST UNION FINANCIAL CENTER i (Cacebac due
200 SOUTH BISCAYNE BOULEVARD 83
MIAMI FL 33131 il e
4| City W 5] Zip Code
Coval GCables FL j 3

11. Pursua it to the provisions of Sections 6
office o- registered

agent, or both, in the State o° Florida. Such

07.0502 and 607.1508, Fiorida Stalu es. the above-named co-poration submils this statement for the purpose -f changing its registered
change was zuthorized by the corporztion’s board of cirecters. [ hereby accept the appointment as registered

agent. | am o acceplhe obligetling of, Sg 05, Ficrida Statutes. /
SIGNATURSE = e / /5/ , iﬁ .
Slgnature, typed or printed nar e of reg@lared agent nd title if applicable. (NOTE Eglstﬁfﬁﬂ Agent signature requ red when renstaling} TDATE
12. JFFICERS ANC DIRECTQRS 13. ADDITIC NS/CHANGES TO OFFICERS #ND DIRECTORS IN 12
e ‘[ PsD [J OELETE £1TITLE [JChange [ Addition
NAME BAND, ROBERT E 12 NamE
smeetacoress! 940 ESCOBAR AVENUE 1.3 STREET ADDRESS
CHY-ST- 7P CORAL GABLES FL 33134 14 CITY-5T-2P
TME [ pELETE 21TITLE [ClcChange [ Addition
NAME 2.2 NAME
STREET ADDRE: 23 STREEY ADDRESS
CITY-5T-2IP _ Jaacmrsrze
TITLE ] DELETE 31TIMLE [Dchange ] Addition
NAME 3ZNAME
STREET ADDRES 5 33 STREETADDRESS
CITY-ST-ZIP 34, CITY-ST-ZPP
TITLE O DELETE 41TIME JChange [ Addwion
NAME 42 NAME
STREET ADDRES S 43 STREEY ADDRESS
CITY-ST-2P 44CITY-5T-2P
TIE [] DELETE 51TTLE [OChange [ Addition
NAME 5.2 NAME
STREET ADORES3 5.3 STREET ADDRESS
CITY-57-2IP 54 CITY-ST-2IP
TE T Cioelete [ ermme ClChange [0 Addiion
NAME 6.2 NAME
STREET ADDRES 3 63 STREET ADDRESS
GITY-ST-ZP S4CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing doe
indicated{ on this annual report or supplemental a inwal report is true and accurate

Block 12 or

SIGNATURE:

Biock 13 if chay T of On an atachr with an , with

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce rtify that the information

f and that my signatuie shall have the same legal effect as if made uncler cath; that ) am an
officer o- director of the corporati an or the receiver of trustee empowered to e <ecute this report as required by Chapter 607, Florida Statutes; and that 13y name appeais in

¢ like empoweted.

345 - 35%- 199

0195135

UFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR| i

(749

Jaytime Phone #

CR2E034 (11/98) .




