FILED
2005 FOR PROFIT CORPORATION Apr 28,2005 08:00 AM

< TITRLAL. BEFORY. Secretary of State
DOCUMENT # P98000080993 ry
tlﬁlnlfgyrbé?[: DOMINICANA, [NC.,

Prineipal Place of Busf'ﬁésé_f' ST "??l;iliﬁg Rddidss - N - )
6545 MW 84TH AVE. - 5545 NW 84TH AVE.
MIAMI, FL 33166 MIAMY, FL 33166

TR AR

04252005 No Chg-P CR2ZE034 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEINumber Applied For
65-0866284_ o Not Applicabie
5. Certificate of Status Desired O $8.75 Additional

Fee Required

_— -

pe -

8, N_afni_":_nqlddrem of Gurrent Ré_éiliured Agent
RUIZ, JOSE RAUL

6545 NW 84TH AVE.
MiAMI, FL 33166 ._

the obligations of regisfer#d agest

SIGNATURE Ay ’Z o / ?g%'

Signature, ypsd & printed daine of mgistersd agent ard s if applicatife =~~~ * (NOTE Regist-ed Agenl sigrature raquired whon reinsialieg) - DATE

8. The above namad el miizhjs terent for the purpose of changiig its Tegistared office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
A

9. Elsction Campaign Financing i

anel ENOWLL FEEISE180.00 | ¥ TetFind Gomion ™ D1 Sty g
10, R OFFICERS AND DIRECTORS - 1
TIE P o : ) -
NAME RUIZ, JOSE RAUL
STREET ADDRESS | 6545 NW 84TH AVE, - 3331493
CIY-STZF | MIAMI, FL. 33166 BODES-002 180,00
TOLE viD T ) ' e Lol oD L
NAME RUIZ, MARIA PENA

STREET ADORESS ¢+ 6545 NW 84TH AVE.
oIYY-57.21P MIAMI, FL 33188

e sD ) S . =
NAME RAMOS, CAROLINA

TR 6545 NW 84TH AVE. T
arvarar | MM, FL 33165 DO NOT WRITE

s " © |77—"IN THIS SPACE

STREET ADORESS
CIT¥-ST-2IP

TILE ) o - e e L
HAME

SIREET ACDRESS
CITY-§7-2P

- - — - : e e e — T S
NAME "
STREET ADDRESS
CITY - 8T-2IP

12. | hereby certify that the information s‘ugpﬁa'a with this filing doas ndt qualify for the exemption stated in Section 118.07¢3)(7), Florida Statutes. 1 further certity that the informatian
indicated on this report or supple I report i e and accurate and that my signature shall have the samea legal effect as if made under oath; that | am an officer or director
of the carporation OF the recalyBT ¢r Musice empowdMsd 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wi addzss. ?«h [ other like empowered.
&L

SIGNATURE: 02 | 0426 Jo5 | 308~ 91 02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Deime Prons &




