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REINSTATEMENT
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DOCUMENT # P05000072680 ' “

1. Enity Name
BEYOND MUSIC ENTERTAINMENT, INC.

Principal Place of Business Maiiing Address
501 SW 1ST STREET 507 SW 15T STREET
APT. 510 APT. 510
MIAMI, FL 33130 MIAMI, FL 33130
B e = RO AT SRR
Suite, Apt. #, eic. Suite, Apt. #, etc. 10082007 REIN-P CR2E098 (1/07)
City & State City & State 4, FEI Number Apptied For
20-4497964 Not Applicaple
ap Country Zp Country 5. Certificate of Status Desied ~ [] 98+7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JIMENEZ, PORFIRIO
501 SW 18T STREET Street Address (P.O. Box Number is Not Acceptable)

APT 510

MIAMI, FL 33130

City FL I Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE
Signature, typed o prited nama ol reg-slerad ager ana ulla if applicadie. {NOTE: Fegisterad Agent signature required when relnstating} DATE
FILE NOWN1 FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TALE P [ petete TITLE L Bi(:hange 1 Addition
NAME JIMENEZ, PORFIRIO NAME it 0
STREET AGDRESS | 501 SW 1ST STREET APT. 510 STREET ADDRESS o -
CITY-5T7-2IP MIAMI, FL 33130 CITY-ST-2IP
TITLE [ oelete TITLE Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-7P Ciry-§1-21P l
TITLE [ petete TITLE ~— I v [ Change [ Addition
NAME NAME Q i
STREET ADDRESS STREET ADDRESS RE'NUTATE?
Cify-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIry-S1-21P
THLE [ oeete TITLE [ Crange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12, | hereby certify that the information supplied wilh this filing does not quality for the exemplions contained in Chapter 119, Florida Stawtes. | further certify that the information
indicated on this report or supplemental report is lrue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the cerporation or the receiver or trustee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachmant with an address, with all other like empowered.
SIGNATURE: ﬁ(;,,d’[),m_; W /@/o 7 (%) 30c-0379
MWMW)AE [3 W my& Oft DIRECTOR / Date Daybrne Prone #

e




