04221999-30072-002-5150.00-$150.00

—

FILED

PROFIT .
. CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
—- Sacretary of State "
DIVISION OF CORPORATIONS

DOCUMENT # pggoooog1 002

Corporation Nams

L KAY HECORDS. INCORPORATED ~

T Apr 22,1999 8:00 am
A ecretary of State

: 04-22-1999 90072 002 ***150.00

L 05-17-1999 90032 048 ***150.00

RS — —

OPA LOCKA FL. 330%¢

Princlpal Place of Buslne.ss . Mailing Address
POST OFFICE BOX 540544, POST OFFICE BOX 540544
OPA LOGKA FL 33054

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

- g s

.. 10/26/1998
2. Principal Ptace of Business. Za, Malling Addrass 4. FEI Number Applied For
[21] N 28] 0S5~ 08165 8Y {Nctapicae
Suite, Apt. #, etc. . Suite, Apt. #, stc. $8.75 additional
Tz] —5] 8. Cartifcats of Status Desired [ Fee Raquired
Ctty&Sﬂto‘ T AR oeress S o] . CHF&SISte..  —-- - - 6. Election Campeign Flnancing © $5.00 MoyBe. ..} .-
23] - . 23| Truzt Fund Contribution Added 1o Fees
Zip . Country 2ip Country 8. This corporation owes the currant year Intanglble
m [El ;I E;l Personal Property Tax, Oves [Bro
" 9. Name and Address of Current Reglisterod Agent 10. Namo and Addreas of New Registared Agent
: B1] Nams ,,.
BOURNE, DIAN . Holly Cohén :
PARK PLACE I, SUITE C 82| Street Addmsr(PO' Box Number is Not Accaptable) N
12904-S.W..133RD COURT, I
MIAMI FL 33186 ° - .
: 84| city B ﬂlss Zip Code
L. migen: BEoch

office of registered agent, or bmh In ths State of Florida. Such cha
agent. | am famillp a1 ‘ obliga

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
was authorized by the corporabon's board of directors. 1
ttons of, Saction 607. 5 FIoridaStatulas

heraby accept the appointment 2s registered

_yi/e7

indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have
or the pawered 10 execute this report as raqulred by Chapter 607, Florida Statutes: and that my name appears in
with"an address, with all other like empowerad .

officer or director of or truslee em

corp

Block 12 of Block-13 Ifd1anged ormanattachrne

3
e of d et and ttia |l mppicable. TNOTE Fiogisiarsd Ageri sgratare requirod whon MInstiing) —~ i
1. OFFfCERS AND DIRECTORS 1J. 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5 -:
TmE %p USA' 3 DELETE 11 TME D QChange = ‘i
NAME \ . . 1.2 NAME LannE i
smeeranoress| POST OFFICE BOX 540544 N/A 1.3 STREET ADDRESS ceci lo{tﬂ:& Box EIJM"'” u§.| !“:m'e
ar.s.ze | OPA LOCKAFLW 14 CITY-5T-2P o:rx ror o, H. __go_a’- : & Lk
. TRE STD O beLETE 24 ™TME Cicranga  [Bwdion | O -lﬁl'l'&_
NoE GIBSON, JO ANNE 2200 ; : i
smeeraooress| POST OFFICE BOX 540544 N/A 23 STREET ADDRESS &m%mcé pox SUDSLIf IE i
CITY- 5T-29 OPA LOCKA FL 33054 2 ACITY-ST-2P onn L”pa - m . - ?‘.'
ME e - . __Doeiere | Jame | 1. . - .. OChange _[7]Addition ;
NAMVE ’ . 22 NAME -
SSTPLET ANNOESS —_— — 21 STREET ANNBESS —
cTy-sTaP L 34.CTY-ST-2P
TME [J DELETE A1TME [Change ) Addition
NAVE ) 4 ZNAE :
STREETADORESS|  * ¢, *. § 43 smeETADORESS
GTY-§T-29 L - 44 CITY.ST- 0P .
TMLE [0 pELETE 51TME ClChange ] adaiion
RAME S 52 NAME .
smerTaooress] L | 52 smeETa00REss
CITY.ST-5P ) . SACAY-ST-2P
TmE T 3 DELETE 81TME CChange [ Addition
W LT : 2NAME :
STREET ADDRESS| 3 STREET ADDRESS
ciry-aT-2P . : 6ACITY-ST-TP
14. | hereby certify that. the lm‘ormation supplied with this filing does not qualify for the exemption stated In Section 112.07(3)I). Florida Statutes, | further cenify that the information

the same legal efflect as if made under oath; thal I am an

S




