SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT B i FLORIDA DEPARTMENT OF STATE S 1 6 1 99 7 8 : O O
4 .vvam
CORPORATION ] ﬁ U . Sandra B. Mortham ep
N e Ea Secretary of State
1997 BIVISION OF CORPORATIONS
DOCUMENT # (1)
1. Corporation Narnme
CRY BABY MUSIC, INC.
R
&2 PONCE DE LEON BLVD. 2121 PONCE DE LEON BLVD.
SUITE 1100 SUITE 1100
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DG NOT WARITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Lasl Report
11/27/1980 05/01/1996
2. Pincipal Place of Business 2a. Mailing Address 4. FE] Number Applied Far
21  fes] 95-4310250 Not Applicable
2 Suite. Apf' #. ete. ;] Suie. ApL. 4, etc. B. Cerlificate of Status Desired [} 38!:.;5':':‘:3?:;\&
City & State ___ City & State 6. Election Campaign Financing $5.00 May Be
2 ) El Trust Fund Contribution [J Added to Fess.
Zip Country | 7w Country 8. This corporation owes or has paid the current year Intangible
’;l 25 Zﬂ @ Personal Property Tax due June 30 D Yes o
9. Name and Address of Current F!pgl_gtg_fg_g_ngant 10. Name and Address of New Reglstared Agent
HORWITZ, SANFORD B. 81| Namo
2121 PONCE DE LEON BLVD. B Ry ‘
{P.0. Box Number is Not Acceptable)
SUITE 1100
CORAL GABLES FL 33134 83
B4| Cily 85| Zip Codea
FL

1. Pursuanl to the provisions of Seclions 607 0502 and 6071508, Florida Slatutes, he above-named corparalion submils this statement for he purpose of changing Its registered
office or registered agent, or bolh, in the State of Tlonda. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent. | arn familiar with, ang accepl 1he chiigations ol, Soclion 607.0505, Flonida Statutes

CR2E034 (4/97)

SIGNATURE . . C ey e e e e s —
Slgniture fypoed o prinded namue ol 1eg) Steted agen findd ol appricat (NOE - Rogistored Agen! signatore required whon reimstatng) RATE
12, OFFICEHS AND DIRECTORS 13, ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ oitete 11TME [T Change  [] Avidition
NAME MCGHEE, DOC 1.2 HAME
| smeerappress | 2121 PONCE DE LEON BLVD. 1.3 STRFET ADDRESS
| omy-sr-zp CORAL GABLES FL 14 CITY-S1- 2P
s [ e 51D T DELETE 21 THLE [T change [ Addition
S GREGORY, JOHN 25 NAME :
+ | SYREET ADDRESS 2121 PONCE DE LEON BLVD 23 SIREE| ADDRESS
" omvesre CORAL GABLES FL - 2 4CHY-5T- 7P
TMMLE [T peteTe 31 T1TLE L] change [ Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-5T-2IP 34 CIVY-51-2P
THILE [T oecere s 1TITLE [T change T Acdition
HAME 42 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-8T-21P 44 0Y-51-21P
THiE CJokLETE ISEI; [Jthange [ Addition
. NAME 53 NAME
£ | STREET ADDRESS 53 STHEEY ADDRESS
CITY-ST- 2P 54 DITY-51- 719
TILE [ oitive 61 TILE [JChange 1] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY -51-21P P L 6.4 CITY-81-2IP
14. | do heraby cerlify thiit the nformation supplicd with 1his liting dees not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes, | further certify that 1he

mformation indicatad\pn I ynnual report or supplemental annual roport is true and accurale and thal my signature shall have the same legal elfect as if made under oalh; hat

l?’rﬁc:\alion ar the roceivor or trustee empowored to execule this report as required by Chapler 607, Florida Statutes; and that my name

inged. ofr on an altachment with an address

5 0.M-\ P o S B R R ) P ) . B o e e



