-FIl.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetrine Harris
Secretury of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # pPgg8000072081
ALLIANCE ENTERTAINMENT GROUP, INC.

Principal Place of Business

11840 NORTHEAST 13TH DRIVE. #8

Mailing Address
11840 NORTHEAST 19TH DRIVE. #8

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90202 041 ***158.75

RN R

2. Principa Place of Business

[21]

[26]

MIAMI FL 33181 MIAMI FL 33181
DO NOT WRITE N THIS SPAGE
3, Date Iricorporated or Quatifed
08/16/1998
2a. Mailing Address 4. FEI Numbe, Aprlied For

Not Applicable

(50% S7°7)

Suite, At. #, etc.

Suite, Apt. #, etc.

7]

$8.75 Additional

5. Centifcite of Status Desired E Fee Rec uired

|22]
City & S:ate City & State 6. Election Campaign Financing O $5.00 t1ay Be
EI —2_8—t Frust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year niaqgifie
;l lgl ;;L m Persor al Property Tax. ges [3No
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
81| Name
HAHN, JOYCE :
11840 NORTHEAST 19TH DRWE, #8 82| Street Acdress {P.0. Box Number is Not Accepiable)
MIAMI FL 33181 33 1
84| City 85| Zip Code
FL

SIGNATURE

11. Pursuant to the provisions of Se ctions 607 0502 and 607.1508, Florida Statutes, the above-named crporation submits this statement for the purpose Jf changing its ragistered
office cr registered agent, or bo h, in the State cf Florida. Such change was :thorized by the corpor tion's board of cirectors. | hereby accept the apfointment as req stered
agent. | am familiar with, and ac cept the obligah ans of, Section 807.0505, Flurida Statutes.

Signature. typed or prnted na ne of regislered agent and title if applicadle. (NGT 2 Registered Agent signature required when reinstating) DATE

12. QFFICERS ANL: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF.S IN 12
TALE P ] DELETE 11TITLE [IChange [ Addition
NAME HAHN, JOYCE 12 NAME

streetaopress) 11849 NORTHEAST 19TH DRIVE, #8 13 STREET ADDRESS

CITY-§T-21P MIAMI FL 33181 14 CITY-ST-ZIP
TIMLE [] DELETE 21 TILE [“]Change [ Addition
NAME 22 NAME

STREET ADDRE 38 23 STREET ADDRESS

CITY-ST-2IP 2. 4CITY-ST-2IP

TME (] DELETE 31TALE CChange [ Acdilion
NAME 32 NAME

STREET ADDRE 38 3.3 STREET ADDRESS

CITY-ST-2P 34.CITY-5T-ZIP

TE {1 DELETE A1TTLE ] Change [ Addition
NAME 4.2 NAME

STREET ADDRE 38 4.3 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-ZP

TITLE [J DELETE 5.4 TITLE [JChange [ Addition
NAME 52 NAME

STREET ADDRE 3 §3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TILE [] DELETE 61TITLE [Jc¢hange  []Addition
NAME 6.2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

W11y

14. | herab; cerlify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07{3)(i), Florida Statutes. { further cartify that the intormation

indicate d on this annual report cr supplemental :nnual report is true and accurate and that my signatt re shall have th2 same legal effect as if made ur der oath; that | . an

officer or director of the cor|
Block 12 or Black 13 Wghapged

SIGNATURE:

ss, with all other like empowered.

ration or the receiver or truslee empopvered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appez fs in

CR2E034 (11/98)

ia?/})‘ Zag- 981~ 08¢

Date Daytme Phona #




