2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F68341

1. Entity Name

CIRCLE SOUNDS INTERNATIONAL, INC.

Principal Place of Business Mailing Address

2221 NE 164TH STREET.. STE 255
N. MIAM! BEACH FL 33160

2221 NE 164TH STREET.. STE 255
N. MIAMI BEACH FL 33160-3708

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED '
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90056 008 ***150.00

WINPT AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 8003 Applied For
59-21 9 Not Applicable
Zip Country Zip Country 5. Cerlilicate of Status Desired ] Eg'ggqlﬁ?:éumal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AKERMAN, SENTERFITT, & EDISON UNCHERRY- . -
1 SE THIRD AVE., 28TH FLOCR

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regstered agent and litle it applicable. (NOTE: Registered Agent signature required when reinstabng) DATE
) o . ) m
9. This f’_orporﬂuf’” is eligible to satisfy its intangibie FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria an back) a Make Check Payable to Department of State
1", QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME P O Delete TITLE O change  [J Addition | &
NAME LEWIS, ROGER NAME o
STREET ADDRESS | 2221 NE 164TH STREET., STE 255 STREET ADDRESS §
CITY-ST-21P N. MIAM| BEACH FL 33160 CTY-$T-2IP w
o'
TMLE v O Delete TILE T Change [ Addition | O
NAME LEWIS, IAN NAME
sTreeT ADDRESS | 2221 NE 184TH STREET., STE 255 STREET ADDRESS
CiTY-57-71P N. MIAMI BEACH FL 33160 CITY-s7-2IP
TITLE O pelate TILE [ Change [T Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ palete TITLE [Ochange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelste TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

13. | hereby cerlify that the infor
indicated on this report or s
of the corporation or the redeiver or frustee e
changed, ar on an attachi

SIGNATURE:

smmrunsﬂnonpz

'an addregs empoweregd.
O [ f AR =Dist 3/ao/o000  305-769-9200
OR PRINTED NA;’E OF SIGNING OFFICER OR DIRECTOR I L4 Date Daytime Phane #

I Vi



