2000 UNIFORM BUSINESS REv

1. Entity Narme

Principal Place of Busincss

5% N HH Ave.
* (p3

Miamy, FL 33178

Music. Clearnnce Solutions, T

DOCUMENT # PA4000022.0T1

Ne.
Mailing Address

Hipg8 N.W- NH Ave.
+ (0%
Miami, FL 23178

2. Principal Plafe of Business

3. Mailing Address

Suite. Apt. 4, eic.

Suita, Apt, 4, elc.

FILED
Aug 17,2000 8:00 am
Secretary of State

07-17-2000 90006 048 ***158.75

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
L5- 0491413 pa Nol Applicable
Zip Counlry Zip Country . 5 'Q/ $8.75 Acditionat
5. Certificate of Status Desired Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
. = " Name - T " ) - -

--

Street Addrass (P.O. Box Number is Not Acceplabie)

Jose. Q.. Graina

Ao Fontaineplu Blvd, Ll

. . Ci Zip Code

WMiami, H. 32174 i FL | *
8. Tha above named énu‘ly subc:nits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida,
SIGNATURE

Signatura, typed or printed name of regisierad agent and title  apphcabla. (NOTE: Regestarad Agent $igratua required when senstaling} DATE
] . ) R B TR e e A .k;._rra:?%ﬁ«zj:a‘ﬁ Z _'T
9. This corporation is eligible to satisty its [ntangible o ¢%&Eﬂ§§w§%w!!k;§£l§;§$§gg bt }ﬁ' Zl 10, Eloction Campaign Financing $5.00 Moy Bo
T;:;"'",g "?q“"eme:' and glects ia do 5o, S5 ATor MAY 112000, Fod will be $530.007:5:% Trust Fund Cantribution, Added to Fees

—-Seecrieiaonback) .. _ Al MaxeCleck Rayuble to Department ol State - o e e L L s s
1. ’ QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 .
mE . G O petete TLE Clchange [0 Addition |3
STREET ADDRESS | 4460 N W, U /) STREET ADORESS :
ovstze [ YWigmo, FL 23178 CY-ST-ZP 3
me O peiere e Ol Change [ Addition | ¢
KAME - NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P Cry-S1-2IP

. iion
me 1 e e . DOoeew __ fme I = L S L
NAME NAME
STREET ADDRESS STREET ADCRESS
cyY-§1-7P CITY-S1-2P
THE ] O peiee e ) N Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP
TILE R 7 Deets e CjChange [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-BP cny-$t-2p
me T T Deiete IME D crarge [ Addiin
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-21P CITY-51-7

13. | hereby certify that the information supplied with this fiiing does not qualify for the exernplion stated in Section 119.07(3)i). Florida Slatules. | further certify that tha information
indicatéed on this report or su[lplement%? report is true and accurate gnd that my signature shall have Lhe sama legal effect as if made under oath; Inal 1 am an afiicer mld"fﬁ'gf-‘f
his repon as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Bloc

of the corporation or the receiver or
changedg, or on an attachment wit

SIGNATURE:

n address, with all other

stee aMpowored (o exept

ethpowered.

7 j-20c0  (36)H1T-HB

s\anﬁmumun?n OR PRRVTED NAME oy!uauma OFFICER OR DIRECTOR

Cayuma Prone #

-



