v 2005 FOR PROFIT CORPORATION : APFROYE

d di
REINSTATEMENT ANB -
S =
DOCUMENT # P04000062552 FILED
1. Enlity Name
EMUSICLATINO.COM, INC.
050CT 12 Py 12: 59
Principal Place of Business Mailing Address TESCEE;ZAHY (}'— STATE
420 LINCOLN RD, #450 420 UNCOLN RD, #450 AHASSEE, F1ORIDA
MIAM) BEACH, FL 33139 MIAMI BEACH, FL 33139
e e ARG AR IR
Y2e Lancoln Rd “l'Zo tncan B |
Suto. A0t 8. atc. : S”t'f'%"‘g' elc. 10112005  REIN-P CR2E098 (6/04)
City & State City & Slate 4. FEI Number FApplied For
MafMt BEACY ,'FL- . muent BEACY, L “T INot Applicable
Zip Country Zp Country " . A it
v L ’3?‘501 US a 23N 8 q U SA 5. Certificate of Status Desired a ?ese ggmmm'
6. Name and Address of Current Registerod Apgent 7. Nama and Address of New Registered Agent
Name
SIERRALTA, MIGUEL
420 LINCOLN RD, #450 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139 ‘
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regigierad EERL_/
SIGNATURE ! ; / MLGOEL SIE RLALTA oct 1l [/zoeS
Signalure, n&eeu p!n!aﬂ name of registered agent and title H applicable, (MOTE: Ragl Agen sigr -l wheti X DATE
FILE NOWM FEE IS $150.00 !n accordance with s. 607.193(2)(b), F.S., the
Aftar Jamuary 1, 2006, Foo will be $300.00 cofpot‘aﬂondsdmtmoewemepnornoﬁce
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE D [ Detete TLE [ Change [ Addition
NAME SIERRALTA, MIGUEL HAME S| ETMLATA | MIGUEL é
STREET ADORESS | 420 LINCOLN RO, 450 sremomess | 420 Limcal . RD. #H Y3
cTv-sT-ze | MIAMLE BEACH, FL 33139 ‘ CITY-ST-29 Mianl BEACH , &L 33139
me 3 Detete TWLE Ochange  [J Addition
HAME HAME
STREET ADDRESS STREET ADORESS - -
CAY-S1-2P CY-S1-2P ‘K- w UCT 1 7 znﬂs
e | R B uTnlut=5 Vs lngr=io) ualliunnd
e ADORESS e ADDAESS 101/ 05--01056--003  s#150. 00
CIry-st-2Ip CITY-S1-2P
TITLE O etete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-ST-2P
TWLE O petete TME O Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-7P
TITLE O Delete TMLE [JChange  [J Addition
NAME HAME i
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-SI-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07%3)(0 Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true I‘gxa«;::urale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee g ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit] an addrgss, wi all other like empowered.

smmrs AND n'fn OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone §




