. "-...‘._

2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P85000079015

1. Entity Name
VICEVERSA MUSIC, INC.

Principal Place of Business
7086 N.W 109 COURT
MIAMILFL 33178 IS

Maiting Address
7086 N.W 109 COURT
MIAMI, FL 33178 US

I!:fﬂ

2. Principal Place of Business 3. Mailing Address

/

/

q{

Suite, Apt. #, etc. / Sulte, Apt. #, elc. / 10252004  REIN-P CR2E098 (6/04)
City & szaié/ City & MV & Nomber Appiied For
65-0632693 Not Applicable
Zip Country Zip Country $8.75 Additionat
) / 8. Certificate of Status Desired O oo Reqiad
8. Name end Address of Curremt Registered Agent 7. Name and Address of New Registersd Agent
Narne

FERNANDO, OSCRIC

Mara.\a ’f\%Za e &on_a

~7086 N.W. 109 COURT
MIAMI, FL 33178

Strect Address (PO Bax Number is Nét Acceptable)”

107 M) 09 G

FL | B35

ﬂ'se obligations of registered agent.

SIGNATURE

iar with, and accept

re, typed or printad riame of regk

agent and tite

FILE NOWI! FEE IS $750.00
After January 1, 2005, Feo will be $300.00

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 03 Deete TmE v i O crange £ Adiion

NAME OSORIO, FERNANDO | NAME Marvie F%zc. e OSoruo

STREET ADDRESS | 7088 N.W. 108 COURT STREET ADDRESS J d—

CIY-SIZP | MIAMI, FL 33178 coTy-S1- 21 qo?a@r& :'O 09 22 (5.

TME 3 Delete e L Dctmge [ Addiy

NAVE A i""'!_. L L e ’CIE.

STREET ADDRESS STREET ADDRESS 1072570 .}——g"il (56~ {_Uq #7500

oITY-55-2P g o517

TME L] Detese TmE i} {7 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP cay-ST- 1%

TR - - - === Oodee~- -§me -~ - = " ——~[O thange - ] Adition

NAME NAME

STREET ADDVESS STREET ADDRESS

CITY-S7-2P Cy-ST-2P

TITLE 3 Detee TME Dichnge ] Addition

NAME WAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-2P CaY-SI-7p

THLE / O detete TME [ ctange [ Addition

NAME /1 NAME

STREFT ADDRESS STREET ADDRESS

CITY-S1- 29 CTY-51-2P ]

12. | hereby certify that the inforation supplied with this filing does not qualify for the exernption stated-in-8eciior Oe#i)(l) Rotida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have e jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fustee required by A Stalites; and thal my name appears in Block 10 or Block 11 if

ampowered
changed, or on an attachrment with an address, with all other like

SIGNATURE:

to execute this report as
empowered.

/o%w/ be_fassliroia

SGNATURE AND TYPED OR PRINTED NAME OF S3GNING OFFICER OFORECTLR

L

— ADaytime Prone #




