FILE NOW: FILING FEE AFTER MAY 1ST 1% $550.00 FILED
PROFIT FLORIDA DEPA ITMENT OF STATE A r 26, 1999 8:00 am

CCORPORATION atherine Harris
ANMUAL REPORT oo oot ecretary of State

1999 DIVISION OF ZORPORATIONS 04-26-1999 90280 047 ***150.00

DOCUMENT # SO9686

1. Corporat on Name

EX4T RECORDS, INC.

Iy |

~ AT EA AR

Principal Piace of Business Mailing Address
B SW 5 ET 3195 SW 5 8T
MIAM! FL 32135 MIAMI FL 33135 .
us us DO NOT WRITE IN THIS SPACE :
3. Date Inzerporated or Qualifed '
12/11/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Nu nber Appied For
[21] 28] | 650345552 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. iti
— ,L" e_ ¢ et - t”_‘_e P ele -i-&. .Certifcite of Status Desired [} 5875 Ac C!Itl(_mal -
E“‘ ;f-' Fee Required :
City & State City & State 8. Election Campaign Financing $5.00 nlay Be :
E E‘ Trust Fand Contribution Added to Fees !
Zip Ceun.ry Zip Country 8. This corporation owes the current year | tangible .
m IE] El 30 Parsonal Property Tax. [ Yes >ﬂ_ !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent '
81| Name |
GARCIA, JORGE 82| Stes! Address (P.0. Box Number is Not Acceptable) '
e Q. Box Numl eptable .
. 3195 SW 5 ST i ress er is Not Accep ;
MIAM! F 83 .
‘i 84| City FL \351 Zip Code '

B¢ clions 607.0502 and 607.1508, Florida Statues, the above-named corporation submits this statement for the purpose f changing its rgistered

Y
%%- h, in the State of Florida. Such change was uulhor by the corporz tion's board of cirectors. | hereby accept the apgointment as registered
fyac
2]

11. Pursuant to the pro
office cr regisiered
agent. e Ailiar cept the obligaH ns of, Sectipn 607.0505, Florida ftatptes. —_

SIGNATUE Ignatur -ﬁm na ne of registal ent and jitke ff applical (NOT :: Regsstered Agent sijnature requ red when reinstating) DATE — i
12, OFFICERS AN[! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS #ND DIRECTOF'S IN 12 5
TME PD ] DELETE 14TITLE [lchange [ Addition | =
NAWE GARCIA, JORGE 12 NAME 3
streer aboress| 3195 SW 5 ST 1.3 STREET ADDRESS o
arv-st-ze | MIAMI FL 33135 14CTY-§T-ZF ‘ &
TME ] DELETE 24 TITLE {JChange [ Addition | & !
MAME 22NAME
STREET ADORESS 23 STREET ADORESS o
CITY-ST-7P 2.4 CITY-5T-2P ;
TITLE ] DELETE 11 TITLE [IChange  []Addition

NAME 32 NAME

STREET ADDRE 55 33 STREET ANDRESS

CITY-ST-2P 34, CITY-ST-ZIP

TIME [ DELETE 41 TITLE [] Change ] Acdition

NAME 4. 2NAME

STREET ADDRE S 43 STREET ADORESS

CITY-ST-ZIP 4.4 OITY-5T-2IP

TIMLE {J DELETE 5.1 TILE [JChange  [] Addition

NAME 52 NAME

STREET ADDRE 55 ‘ 5.3 STREET ADDRESS

CITY-ST-ZP 5A CITY-5T-2P

TITLE [] DELETE 6.1 TITLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRE 55 ( 6.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-ZIP

s not qualify T the exemption stated i1 Section 119.07(3)(), Florida Statutes. | further certify that the information

tal annual report ¥ true and acturate and that my signature shall have th e same legal effect as if made under oath; that | am an
Ecei ser or trustee elnpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appe irs in
attachment with an Fddress, with il other like empowered.

. r\ . Y ,
s ..:. T %Q,( cDZ;; QO A L/—Z’Lﬁa\ %os‘éﬁ/'?'?ﬁ\
ND TYPED DR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR Date Dayume Phone #

44. | herat y certify that the infdrmarion syppligd wit1 this filing
indicat2d on this annual report or sugblemé
officer or director of the corfloretion ¢r tHﬁ
Block 12 or Block 13@% 1

SIGNATURE:

SIGNAT QR




