~ FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STA‘TE Feb 1 4 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

M ee7 s oowonras | Secretary of State
DOCUMENT # K7919 (8)

-
1. Corparahion Manw

EXQUISITE SOUND PRODUCTIONS INC. i

L

Mailing Address

P —

10763 SW 168TH ST.
BAY #i1
MIAMI FL 33157 MIAME FL 331576799
3. Date Incorporated or Qualified | 3a. Date of Last Report
o o . 04/11/1969 05/01/1896
2. Principal Flace of Busingss 28. Mailing Address 4, FEI Number Appliad For
B 26) 650116177 Not Applicable
Suite, At #, cle. Suile, Apt. ¥, etc B ] $8_75 Additional
2_’] 5. Cenificate of Status Desired D Fee Required
| City & State 6. Election Campaign Financing $5,00 May Be
- o 28] Trust Fund Conlribution =i Added to Fees
. Gty b Country 8. This corperation has fiabifity for intangible tax under s. 189.032,
—— 25| _____ 20 ;J-l Florida Stalutes Flves [no
... 8. Name and Address of Cutrent Registered Agenl 10, Name and Address of New Reglstered Agent
SALCEDO, JOSE 1] Name |
15371 SW 144TH STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAME FL 33196
83
B3| City FL 85| Zip Code

1. Pursiiant 10 the provisions of Sections 607 0502 and 607.1508, Fionda Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office o’ rogistered agent, or both, intho State of Florida Such change was authorized by the corparation's board of directors. 1 hereby accept the appointment as registered
agent | am famibar vath, and accept the obligations of. Section B07,0505. Florida Statutes.

SIGNATURE o T
Styr ober, Bipedk or o b varne of wpbloed agent and g apphsable. (NOITE: Registered Agent signalure réquirad when rainstating} DATE
|12, e OFFICERS AND DIRECTORS | X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
T TP [T DELETE 11TTLE [T change [T Addition |G -
KALE SALCEDO, JOSE 1.2 NAME §
st aoness | 15371 SW 144TH STREET 13 STREET ADDRESS @
erv-siae | MIAMEFL 33196 , 14 CITY-87-21P &
TLE [T peLess 21TINLE . [T change ] Addition |©
HAMI 22 NAME
SIFEET ALTHESS 2.3 STHEET ADDRESS
R o 2.4 0TY-5T-1P
It T pecere 31 TITLE [T change L] Addiion
RAME 3.0 HAME ; *
STRIET ADDRESS, : 4.3 STREET ADDRESS
‘_‘@;S}JIP 1. 14 CITY-81-2IP
e I [ JoreTe 41 TITLE [ change ] Addition
KAME '4, 2 NAME
STHIET ADIRESS | 4.3 STREEY ADCRESS
| COSE 00 - 44 CITY-5T-2P
e [T oeLETE 51THLE [J Change  [J Addition
HANE 52 NAME
STRIELADDRE 55 %3 STREET ADDRESS
| orystae | o 54 CITY-ST-DP
TILF ' S o D DELETE €1 FITLE D Change [:] Addition
HAME £.2 NAME ' :
SIAEET ALURL S5 . 6.3 STREET ADDRESS
OIY- 542 ) 6.4 CITY - S1-2IP

18, 1 do herebsy cerbiy that the information supphed with thes filng does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further centify that the
irformat on achcaton onnis annual reporl o supplemental annual repart is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that
L are an officer o director of the gorporation or the recciver or frustes empowered to execute this repaort as required by Chapter 807, Flarida Statutes; and that my name
appears n Block 12 or Bock 13 if changerd, or on an attachment with an address )

' ARSI q 47 I
SIGNATURE: . Qﬁ;&%@/ AL LI -/ A ;£ 359
SIGNA TYFED OR PRINTED SIGHING OFFICER GR DIRECTOR Dat . ytima Phone #

FYYTLCLL]




