2006 FOR PROFIT CORPORATION
REINSTATEMENT .

DOCUMENT # P05000098008 FILED
1. Entity Name H 3 ‘5
ASCEND STUDIOS CORP 06 SEP 26 P
oo AT
i f\. | |v;“ b‘l,"l‘“
Principal Place of Business Mailing Address _b“"‘ e ','”.. :1 2 QL - FLGRL) A
1400 NE 181 STREET 1400 NE 181 STREET Ra
NORTH MIAMI BEACH, FL 33162 US NORTH MIAMI BEACH, FL 33162 US
e e R VAGTETARAD AU ML IEN
Qs Nw 1P fveave Qe Nw A5 Aveone S
S”“i E‘;"(;(‘f S”""‘;;i:*c';t 09192006 ° REINP _ CRZE0SS (11/05) 0 é
City & State Ciy & State V 4. FEI Number ) Ab‘plié‘dr For
Miom, T Moy T wARot Applicable
zip " Couniry Zo Country N . [?( $8.75 Acditional
23215 QSP\ = 3 La \_)'3"\ 5. Cenificate of Status Desirad Fee Required
\ . - .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMOS, JORGE T :
1400 NE 181 STREET Street AddeNm Acceptable) \\VP,(
NORTH MIAMI BEACH, FL 33162

— "

City FL‘I'TME

8. The above named enti brits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATUR| e Raros Q lq O
murotfxed or printed name of regisiered agent and bde if applcabie {NOTE; Reglatarsd Agent sig queired wharn DATE
FILE NOWTIl FEE IS $150.00 in accordance with s, 607.193(2)(b), F.S., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DHRBETORS IN 11
TIE P O Delete TLE % E’Change {1 Addition
NAME RAMOS, JORGE NAE N w \‘=5~‘ A\renue. A 2000
STREET ADDRESS | 1400 NE 181 STREET STREET ADDRESS
CITY-5T-2IP NORTH MIAMI BEACH, FL 33162 CITY-ST-2IP M\Onﬁ\ ,‘; L D36 .
TINLE [ pelete TILE [ Change Q’Addilion
NAME NAME acla Yanon

Secre 89
STREET ADDRESS STREET ADDRESS as Nvu’ 1= Aven we = 2006,
CITY-37-2IP CITY-ST-2IP M . ‘\-,: L 35\5;_&
FITLE ] Delele TITLE [ Change [ Addition
NAME Z, NAME o _ _ o
SPREET ADDAESS 6] 7 STREET ADORESS CBOCHSEH ] 2420
CITY-ST-7IF CITY-§1-2P 09/26/06-—01055--005 =3, 75
e V O Delete JINE [ Change  £J Addition
NAME NMME D e e
ool =441 1

STREET ADDRESS STREET ADDRESS Fo el —_— - s { ¥
S 00 e 00 09726/ 06—~01055--006 %150, 00
TILE [ pelete TITLE O Change  [J Addition
HAME RAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2IP CITY-57-2P
TI7LE [ velete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIT-§1-217

12. | hereby certily that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the raceivar or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment withyyn address. with all other like empowered.

SIGNATURE: v Sotee  PLamos Y8h6. 206-2 3 (05 \

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwre Phone #




