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2000 UNIFORM BUSINESS REPORT (UBR) 5/1 FILED

| DOCUMENT # P99000036627 Jun 035, 2000 8:00 am

1, Emtity Name

RA LATINA MUSIC, INC. o Secretary of State

05-11-2000 90306 024 ***158.75

I Princip;li Place of Business Mailing Address
§7299 NW 60 CT 17299 NW 60 CT
TUUTFL 3015 MIAM! FL 330154614
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