i

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

il ¥
CORPORATION t“"i;’-‘&‘g"@_ FLORIDA DEPARTMENT OF STATE FILED

DIVISION OF CORPORATIONS

SLUHL Y U STAIL
DOCUMENT # P05000039706 'TALLAHASSEE. FLORIDA

1. Comoration Name

BAYAHIBE MUSIC INC

2. Principal Office Addrass - No P.O. Box # 3. Mailing Office Address |
2030 NE 196 TERRACE 2030 NE 196 TERRACE REINS TALEM MOC)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4.
T Do Busass m fiorda - 03/16/05

City & State City & State .

NORTH MIAMI BEACH, FL NORTH MIAMI BEACH, FL 5. FEl Numbor :2:2?;5:“
Zip Country Zip Country . N ]

33179 USA 33179 USA CERTIFICATE OF STATUS bESIRED [] sa.f:;.f: Jddtiona Fae raduired

7. Name and Address of Current Reglsterad Agant

Name

STUART H. GLAUSER, CPA ' : The reinstatement fee is imposed, except in
w—— > circumstances which the entity did not receive
1t2§‘46 WE p~'|- g&ﬂé‘"ﬁfgﬂwﬁ?p‘“b’” the prior notices. By checking this box, you

are certifying the prlior notices were not
received and requesting the reinstatement
! fee be waived.

Suite, Apt. #, Etc.

City . State Zip Code
MIAMI &

FL 33161
8. |, being appointed WW& above nam; oration, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.5.
Signature of ﬁ/ /
Registerad Agent A 44( . Data / q ﬂ (?
: 7 77

- v JEGISTERED AGENT MUST SIGN

9. Names and Street Addressas of Each Officer and/or Director (Florida nongrofit corporations must list at least 3 directors)

Tiles Officers zra\g:':? :)irectors sol;rfsa‘f:rfé?:r’ Bifrsgt(.;‘: City / State / ZIp
P TABARE CEDENO 2030 NW 196 TERRACE NMB, FL 33179
ST LESLIE SCHWIMMER 2030 NW 196 TERRACE NMB FL 33179

D14=24 74330
02/1p/09--01012--012  *600.00

10. | certify that | am an officef or directgr or the racel
this reinstatemant appi#€ation, the réasen for d

@lﬂe empowered to executs this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
Iution haq been eliminated, the corporate name salisfies the requirements of section 607.0401 or 817.0401, F.S,, that a!l fees
owed by the corporafion have bagfi paid and the names of individuals listed an this form do not qualify for an exemption contained in Chaptar 118, F.S. The Information Indicated

oh this application £ truas and gdcurat, and ny signature shalt have the same legal effect as if made under oath.
SIGNATURE: _ ema_ {- 1~

1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Daws Daytime Phone #




