. - | FILED

| Apr 07,2008 8:00 am
2008 FOR EROFIT COREORATION ccretary of State

. . 04-07-2008 90031 022 ***150.00
DOCUMENT # P00000089106
1. Enlity Name
MUSIC ART PRODUCTIONS OF FLORIDA INC.
Principal Piace of Business Maiting Address 4 “ U b u d U u
2218 NW 82ND AVE 2218 NW 82ND AVE o .
DORAL, FL 33122 DORAL, FL 33122 i . -
P R OGO AR
Suite, Ap1. #, eic. Suite, ApL. #, etc. 03182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1040864 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] Ei.gesq&::!;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

DOMINGUEZ, ERASMO
8340 NW 30TH TERRACE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33122

-

City FL | Zip Code

28, The above named entity submits this statemant for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agenl.

" SIGNATURE
: N Sigrature. lyped of prnied name of registered agenl and Ltie il appicable. [NOTE* Hegistersd Agenl signalure requied when rainslating) DATE
5
‘ FILE NOWN! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. i QFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [1 pefete TMLE [[JChange [ Addition
NAME DOMINGUEZ, ERASMO NAME
STREET ADDRESS | 8625 NW 8TH STREET #319 STREET ADDRESS
CiTy-§T-2P MIAMI, FL 33126 CITY-57-2P
THLE D [ Delete TILE [ Change  [] Addition
NAME FERNANDEZ, ANTONIO NAME
STREET ADDAESS | 8625 NW 8TH STREET #319 STREET ADDRESS
CIY-ST-2P MIAMI, FL 33126 CITY-ST-21P
TMLE [ Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDAESS SIREET ADDAESS
GITY-ST-2IP CITY-§T-2IP
TILE O vetete TNLE [] Change [ Addilion
NAME NAME
SIHEET ADDAESS STREET ADDRESS
CITY-§F- 2P CIIY-51-2IP
JITLE T Delete 1ITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P Cily-§t-2IP
e [ Detere TITLE O change 3 Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
Cliy-sT-2IP CITY-S1.21p

12. | hereby carlity that the information suppfied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer
of the corperation or the receiver or trustee empowersd 10 exacure this report as required by Chapter 607, Florida Statules, and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an acgress. with all other like empowered.
SIGNATURE: 411 }0% 205-543-0740

SIGNATURE AND TYPED OR PRINTED NAME OF SIRAING OFFICER OR DIRECTOR Data Daytima Phone #




