*RLE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

[ proFN
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 7 8 O O am

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

| DOCUMENT # V71882

. Gorporation Namne

DISTRIBUIDORA NACIONAL DE DISCOS, INC.

(7)
O G

Prncipat Place ol Business

Mailing Address

5956 W 18 AVE. 5958 W 18 AVE,
HIALEAH FL 33012 HIALEAH FL 330128814
3. Date Incorporatad or Qualifisd 3a. Date of Last Report
e 10/08/1992 04/02/1996

2. Frincpal Place of Business o 2a. Mailing Address 4. FEI Nymber Applied For
[21! . ST L?G) 65'0366143 Not Applicable

Suilir Apt #. cte ) Suite, Apt. #, etc. . ) $8.75 Additional
Bz‘[ 27‘| 5. Certificate of Stalus Desired O Fes Required

| Gy &St | Cily & Siato 6. Election Campaign Financing $5.00 May Be
33[ e ~ 281 : Trust Fund Contribution O Addad lo Fees
A _ Gountry o Country B. This corporation has liability for ingmgible 1ax under s. 199.032,
b‘ﬂ, L 2?1 29] 3‘0] Florida $tatutes vos [ MNo
L B Nama and Address of Currem Registerad Agent 10. Namo and Address of New Reglstered Agent

| GONZAIEZ DARIO G| Nao

5856 W 16 AVE. 82| Street Address (P.O. Box Number is Not Acceptable)

HIALEAH FI. 33012

83

B4l City .‘ FL. 85| Zip Code

s agont, or both, in the State of

isions of Sections 6070507 and G07. 1508, Flonda Siatules, the above-named corporation submits this statement for the purpose of changing its registered

Florida. Such change was authorized by the corporation’'s board of directors. | hereby accapt the appointment as registered

agne Hl | am anitar with, and 8o cept the abligations of, Section 8A7.0506, Floriga Statutes.

SIGHATURE e )
Shpeli g Of preied 6ame of fepgeiored agent and e it applicatile (NOTE Registered Agent signature requied when reinstating) DATE
R _OTFIGERS ANO DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DR o T I DECETE L1 [ Change L] Acdition
HAME GONZALEZ, ADA N. 1.2 NAMEE
s e | 5956 W, 18 AVE. 1.3 STHEET ALIDRESS
ansze | HIWLEAH FL 83012 VACITY-5T-2P
T""fﬁ[é oY T T OELETE 24 TILE [JCrange ] Addaion
NAME ORUNA, ARLENE 2.2 NAME )
| cnie aoonss | 5856 W, 18 AVE. 2.3 STREET ADDRESS -
cr-si-op | HIALEAH FL 33012 2 4CTY-ST-ZP
Cwe 4D "] oELETE 33 TIRE Dl crange L) Addition
e ORUNA, PEDRO 3.2 NAME
sin: 1 anons | 5O58 W, 18 AVE. 3.3 STREET ADDRESS
crvst e | HIALEAH FL 1’012 34 CITY-§1-2P
e DS T T oeLeTe 41 TNLE [Jchange [ Additian
hast: GONZALEZ. DAHIO 4 2 NAME
s aovas | 5056 W, 16 AVE. 4 ASTREET ADDRESS
s pe | HALEARFL®0R2 440y 5120
T 1] DELETE 51 TIILE [ change  T1 Addition
NAME 52 NAME
LRE T ALY 5% 5.3 STREET ADDRESS
G | 5.4 CITY -ST- 2P
Tt [ JoeLeTe 6.1 TITLE [J change 171 addilion
B 2 NAME
STHE AT 6.3 STREET ADDAESS
QY-S - £.4 CITY-5T- 7P

o nahon indicaled on th
{am an officer or dnector
appedirs in Block 12 of

SIGNATURE:

I the

| 14, 1 do nereby centfy hat e infamaton suppped with this Ting does hot qualily for the axemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the
annual m.)or: fr supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if

de urer Gath; that
o recelver or truslee empowered to execute this report as Tequired by Chapler B07, Florida Statutes: angAhat my name

n atlachmem with an address.

Date Daytime Phone #
0118373

CR2E034 (9/96)



