PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ’0 {L
X FLORIDA DEPARTMENT OF§J‘{-\TE
Jim Smith ‘
Secretary of State
DIVISION OF CORPORATIONS || £ 1

DOCUMENT # P00000071748  020eCc 23 py

1. Corporation Name ~ ) .
SECRETARY 07 1

FIRMEZA MUSIC CORP. TALLAH&SSE?J{!E

Principal Place of Business Mailing Address

ekl VA A G0
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
If above addresses are incorrect in any way, line through incorrect information and enter correction below, a(DZ \/{ 6 ﬁ

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, Hf Applicable 4. Date incorporatad or Qualitied
To Do Business in Florida 07 ’27 Izm
Suite, Apt. #, efc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & S1ate - Ciiy & State — 65-1028425 " [Not Applicable
Zip Country Zip Country & $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED (] | ARttt vl s

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at lsast 3 directors)

o | P ) e st v . Gy, sato 7o
D RIVERA, BENJAMIN 16896 SW 1ST PLACE PEMBROKE PINES FL 33027
D VELEZ, BERNICE 16898 SW 1ST PLACE PEMBROKE PINES FL 33027
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
RIVERA, BENJAMIN Streat Address (P.O. Box Number is Not Acceptable)
16896 SW 1ST PLACE '
PEMBROKE PINES FL 33027 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S,

st TURE REQUIRED e Lot . 5 0002
< / REGISTERED AGENT MUST SIGN /

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that whan filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effoct as if made under oath.

/

4 = a2 N i T —
SIGNATURE: 5'" LRI = »Mj%wﬂﬁig BQC- 5 2002,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFJ)CER OR DIRECTOR Date i Daytime Phone #

CR2EQ40 (8/02)




16896 SW 1™ Place Pembroke Pines, FL. 33027
Phone 954 431 0441 Fax 954 431 3727 e-mail
firmeza@firmeza.com

S Aof ¢

December 5, 2002

Division of Corporations
Annual Report / Reinstatement Section
Tallahassee, FL.

Re: Firmeza Music Corp., FEI Number 65-1028425

To Whom It May Concemn:

- We are requesting the reinstatement of our corporation. We are requesting to be waived of the
reinstatement fee because we never received any uniform business report (UBR) notices.

Attached is the application for reinstatement and the UBR filing fee.

Sincerely,

genjamin Rivera

President
Firmeza Music Corp.



