.. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO0000004199

1. Entity Name

SOUND COMMUNICATIONS CORPORATION

Principal Place of Business |

10218 NW 44 TERRACE
MIAMI FL 331768

Mailing Address

10218 NW 44 TERRAGE
MIAMI FL 33178

2. Principa! Place of Business

3. Mailing Address

I

FILED

A AT

|

|

Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90161 033 ***150.00

IV

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65‘0959099 Applied For
Not Applicable

Zi i it

P Country e Country 5. Certificate of Status Desired l:} fg'zg l.:‘;g;gtlonal R

T T 6. Name and Addressrof Current Reg-i.;xtere; ;Eeﬁl ‘A ] 7. Name and Address of New Registered Agent
Name
CORPO EATIONS NETWORK INC. Molberdo R Fgrias

941 4TH STREET, 2ND FLOOR
MIAMI BEACHN\EL 33139

Street Address {P.C. Box Number is Not Accaptable)

City

Aven lars

FL

Zip Code33 /30

(NOTE: Registered Agert signatura required when reinstating)

N Yhs /oo

9. This corporation is eligible to satisfy il$ Inta
Tax filing requirement and elects to do so.
(See criteria on back)

ngible

FILE NOwW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaig

Trust Fund Contribution.

n Financing

-$5.00 May Bo
Added to Fees

SIGNATURE: T

Pd&'&"/b%ﬂ/?‘.

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PCDS O pelete TITLE I crange [ Addition

NAME FARIAS, CRISTHIAN NAME

sTREET A0DRESS | 10218 NW. 44 TERRACE STREET ADDRESS

CITY-5T-2/p MIAMI FL 33178 CITY-ST-2iP

TITLE TOVC O3 Delete e Clchenge [ Addition

HAME TUPPER, MICHAEL NAME

street ancress | 5700 COLLINS AVENUE #10C STREET ADDRESS

Jomv-sr-ze | MIAMI BEACH FL.33140 _ _poomestze - e _

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-71P .-

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ﬁ CITY-57-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P P ' A CITY-5T-2P

13. | hereby certify that the inforfhatigh supgplie ’this filin s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or glpplgrmental repOrt i true an clrate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the rekeivef or trusted empwerad 10 Pxepute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Ghanged, or on an attachghent With an adgress, ith all othr Ike empowered.

R op/hé/omy

SIGNATURE AND YYPED OR PRINTE\]J..NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

(225407

CR2ED34 (10/00)



