" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT P A FLORIDA DEPARTMENT OF STATE ~  Apr 20, 1999 8:00 am —

CORPORATION Katherine Harris R
ANNUAL REPORT Secretary of State i ecretary Of State

1999 DIVISION OF CORPORATIONS , 04-20-1999 90310 035 ***150.00

DOCUMENT # §14631 ’

1. Corperation Name . e

CRY BABY RECORDS, INC.

RO

Principal Place of Euﬁne_ss . Mailing Address —
2121 PONCE DE LEON BLVD. 2121 PONCE DE LEON BLVD.
SUITE 1100 SUITE 1100
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated cr Qualifed .
: 11/27/1990 i
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
-~!8730 Sunsét Blvd. 2] 8730 Sunset Blvd. 954310246 Not Appiicable
~ Suite, Apt, # etc. * i Suite, Apt. #, elc. - o . $8.75 Adattional - -[-  ___ .
! Suite 175 7] Suite 175 5. Cettifcate of Status Desired [ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
-+ Los Angeles,CA E| Los Angeles,CA. Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the currant year Intangible
<! 90069 25|,oUSAND: -1 ake| 90069 [30]LosUSALela|s  Personal Property Tax. OvYes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81] Name

HORWITZ, SANFORD B.

2121 PONCE DE LEON BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)

SUITE 1100 =

CORAL GABLES FL 33134

oL 84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida 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. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Staiutes.

SIGNATURE

Slgnature, typed o printad name of registered ageni and Litle if 2pplicable. (NOTE: Registarad Aganl signature required when remnstatirg) DATE i a

12, : OFFICERS AND DIRECTORS 13. ADDITIONSI/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]
TITLE PD . {J DELETE 11 TITLE Richange  [JAddiion {
NAME MCGHEE, DOC 12 NAME 3
smreetanoress| 212 1PONCE DE LEON BLVD. usreeTaRess | 8730 Sunset Blvad. Suite 175 T
CTY.ST-ZP CORAL GABLES FL 14 GITY-ST-2P .08 Anceles.CA. 90069 &
e STD , O DELETE 24 MME - KlChange  [JAddiion | © _
HAME GREGORY, JOHN 22NAME .
sreeTacoress| 2121 PONCE DE LEON BLVD, L 2ssmecraomeess| 8730 Sunset Blvd. Suite 175

cITy-st-218 CORAL GABLES FL - 2.4 CITY-5T-2ZP Los Angéles,CA 90069 ™ o
TME [ DELETE 34 TITLE . [JChange  [] Addition

NAME - ‘ 3.2 NAME

STREET ADDRESS - : 3.3 STREET ADORESS

CITY-ST-2P B - ) 34, CITY-ST-21P

TMLE ‘ [ CELETE 41TIE : [JChange ] Addition

NAME : ‘ ’ 4. 2NAME

STREETADORESS o 43 STREET ADDRESS

CiTy-8T-ZIP ' 44 CITY-ST-ZIP )

TME - {J DELETE 51 TITLE ) C¢hange [ Addition

NAME . ‘ 52 NAME

STREETADDRESS| ) 53 STREET ADDRESS

CITY- ST-2PP L 54CTY-ST-2P

TME ’ [J DELETE 6.1 TMLE : [Ichange 3 Addition

NAME L . 6.2 NAME

S$TREET ADDRESS ) 63 STREET ADDRESS

CTY-ST-ZF - » ' ‘ €4 CITY-ST-ZP

14. | hereby certify that the inf§¢gmation supplied with this filing does not qualify for the exemption stated in Section’1 19.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this ‘annual repiort or supplemental annual repert is true and accurate and that my signature shall have the same legal effact as if made under. oath; that { am an .
officer ar diractor of the corppratigmor the receiyanor trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

2 A gnt with an address, with all other like smpowered.

N .
OWIRED" Crevery  4-la-99 310-358-9200

ER OR DIRECTOR Data Daytima Phane #




