FILE NOW: FILIN'G FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAHTMENT OF STATE A r 28, 1999 8:00 am

CORPORATION Katherlne Harris
ANNUAL REPORT Secretaly of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90026 009 ***150.00

DOCUMENT # §62472

1. Corporation Name

JAMUNA SONGS, INC.

4 EIEDIRTSIRER ARG

Principal Ple ce of Business Mailing Address
6125 NW 115TH PLACE 6125 NW 115TH PLACE
ALACHUA FL 02615 ALACHUA FL 32615
DO NOT WRITE IN THI 3 SPACE
- 3. Date In:orporated or Qualifed
2, Principal Place of Business 2a. Mailing Address 4. FEINurnber | Appl ed For
21] 26] 65-0355368 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. iti
F P 5. Certifcate of Status Desired | $8.75 Ad:‘tltlonal
E ?f] Fee Required
City & State City & State 6. Electior Campaign Finansing O $5.00 vay 8e
EI l Trust Fund Contribution Added fo Fees
Zip Country Zip Country 8. This coiporation owes the current year intangible
—ZII E;I ;l ’;] Persanal Property Tax. [Oves [INo
9. Name and Addiess of Current Registered Agent 10. Name und Address of New Registered Agent
81| Name
VIGENS, ROLANDO 82| Street Address (P.O. Box Number is Not Acceptable)
reet Address (P.O. Box er is No
1550 MADRUGA AVE
SUITE 406 83
CORAL GABLES FL 33146
84| cCity Fi 85| Zip Ccde
11. Pursuant to.the provisions of. Se ztions 607.0502 and 607.1508, Florida Statulas, the abova-named co poration-submits this statement for the purpose of changing its registered -
office o- registered agent, or bot, in the State of Florida. Such change was ¢ uthorized by the corporation’s board of d rectors, | hereby accept the app intment as registerad
agent. | am familiar with, and ac zept the obligations of, Section 607.0505, Ficrida Statutes. |
SIGNATUR = L
Slgnature, typad ar printed nar e of regrslared ageni nd title if applicable. (NOTE : Registared Agant gignature requ red when remnstating) DATE 8 |
12. JFFICERS ANC DIRECTQRS 13. ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12 D
TILE PD [} DELETE 1ATTLE Dlchange  [JAddiion| = .
NAME CZENSTOCHOWSK), 1LAN 12 NAME b
STREETADDRE:S| 13502 SW 99 ST 13 STREET ADDRESS o
orv-st-zp_ | MIAMI FL 14 CITY-ST-ZP b :
TmE VDS (] DELETE 217IME Clchange [ Addiion | ©
NAME CZENSTOCHOWSKI, VICTORIA 22NAME ‘
STREET ADDRES| 13502 SW 99 ST 23 STREET ADBRESS
orv.si-ze | MIAMI FL 2 4CITY-§T-2P
TITLE [ DELETE 31TIME [JChange  [] Addition
NAME 32 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
GITY-ST-ZIF 34, CITY-8T-2Ip
TME ] DELETE 41 TITLE [CcChange [ Addition
NAME 4.2 NAME
STREET ADDRE 3$ 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-2IP
TIME ) DELETE 51TITLE [(JcChange (] Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TME ] DELETE 6.1 TIMLE [change [ Addition ‘
NAME 6.2 NAME :
STREET ADDRE 33 6.3 STREET ADDRESS !
CITY-ST-ZIP 6.4 CITY-ST-ZIP
14. | hereh certify that the information supplied with this filing does not qualify fcr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in ormation
indicate:d on this annuaj report « r supplemental .annual report is true and acc srate and that my signature shall have th2 same legat effect as if made under oath; thal | am an
offtcer or director of the corpgra ion or ceh er or trustee empowered 1o ixecute this report as recuired by Chapter 607, Fiorida Statutes; and that my name appears in ‘
Block 12 or Block 13 if chanfted, or op’an attact mgnt with an address, with ¢ |l othar like empowered. 4 ' ]
SIGNATURE: / / 97 G20 |
L4 I Date Daytima Phone # ll




