2000 UNIF{ORI\EﬂBI_J_SINESS REPUKI1 (UPn)
SGCUMENT # P980 00005814

1. Entity Name

HORIZONTE MUSIC PUBLISHER INC.

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90003 026 ***150.00

principal Place of Business Mailing Address

50 S.W. 30 TERRACE 450 SW. 30 TERRACE
MIAMI FL 33165 MiaN FL 331633112

2, Frincipal Place of Business 3. Mailing Address

A

DO NOT WRITE IN THIB SPACE

[ Thoptied For

" [not Applicable

$B.75 Additional
Fee Required

New Registered Agent

Suite, Apt. #, etc. Suite, Ap. #, 8lC.

4. FElNumber

City & State City & State

5. Name and Address of Current Reg jstered Agent

13-0434220

5. Certificate of Status Desfred O

7. Name and Address of

CABRERA, GUSTAVO
a450 SW. 30 TERRACE
MIAMI FL 33165

Strest Address (PO Box Numper 1s Noi acceptable}

Zip Code

8. The abave named entity submits thig statement for the purpose: of ghanging its registered office of registered agent, o poth, in the State of Florida.

e

SIGNATURE

Bignature, wyped of printed name of registerad agert ana e i apalicable. {MOTE: Ragistered Agedt signaturéd required when rainstaimg) . DATE

FILE NOW!! FEEIS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisty s Intangible
Tax filing requirement and elects 10 do $0.
(See critaria on back)

10. Eiection Camnpaign Financing $5.00 May Be
Trust Fung Cortsibution, [1  Added 1o Fees

1. ’ OFFICERS AND DIRECTCRS 12, ADDITIGNS/ CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE P 1 elete TLE [ Change (] Acditior
NAME CABRERA, GUST AVD NANE i

STREET ADDRESS | 9450 S.W. 30 TERRACE STREET ADORESS

gITY-ST-2IP MIAMI FL 33165 oay-S1-2P

TTLE [ Delete TITLE ] Change (] Additio

NAME NAMC

STREET ADORESS STREET ADORESS

cImy-57-2P Cmy-ST-2P

TITLE 7 Delete TITLE [ Change [ additi

NEME NAME

STREET ADDRESS N STRECT ADDRESS

oiTy-S1-2IP CITY-ST-2P

TTE O betete TITLE [ change (1 Addi

NAME NAME

STRFET ADDRESS STREET ADDRESS

CiTY-$7-20P oAry-ST-21P

e [ Delete TME [ crange ~ [ Add

HAME NAME

STREET ADDRESS STAZET ADDRESS

CTy-51-2P oY ST-Z0

LE 7 pelete e [ chnge  C1Ad

NAME NAME

STREET ADDRESS STF{EEW ADDRESS

cury-s1-2P / Ciny-ST-10

13. | hereby certify thai the information suppl W n does nawaqualify for the, gxemption stated in Section 119.07(3){i), Florida Stattes. | further certity that the informat
indicased on this report of SUPPIEMEM ! el f 1l and aectirale and that my signalure shall have the same legal effect as i made under oath: that [ am an officer or dire
of tha corporation o the receivel A e/ -/!! ucsetT 1O execute this repofi as required by Chapter 507, Florida Statutes, and that my name appears in Block 11 or Bleck

pf 7P -‘ i all ather like empowered.
-
jr 48 " 00
AN L3 Camas o e -
£ TR ARLITYPED OR PRINTED NAME OF SENINE gLmE” © Date Dayume Phone #

OR DIRECTOR
e

%

changed. or on an attachment iy

SIGNATURE:



