2002 UNIFORM BUSI

NESS REPORT (UBR)

bl

~

DOCUMENT #

1. Entity Name .

1 .‘-

F000000041 99

SOUND COMMUNICATIONS CORPORATION -

Principa!l Place of Business

10218 NW 44 TERRACE
MIAML FL 33178

Mailing Address . -

10218 NW 44 TERRACE-.
MIAMI FL 33178

i~ [

2. Principal Place of Business

20319 W: Counlry Club b

3. Mailing Address

20379 W. Counlry Cleb D

FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90081 036 ***150.00

A

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
# 2132 2132
City & State - City State 4, FEI Number Applied For
véen /- Uy . v ldr vy |2 650959099 Not Applicable
le3 3 I 2,0 Country P 33 / 8 0 ouniry 5. Certificate of Status Desired O gg'gesql‘:;f::’“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
ARERTOA B ) FARMAS ~, MO BERTD -
FARIAS’ NOLBERTO R Street Address (P.O. Box Number is Not Acceptable)
3737 N. COUNTRY CLUB DR - 7
SUITE #1924 20379 W. (oun?- Club D # 2/32
MIAMI FL 33180 /—-\ City /q_ v &”72//'9 FL | Zr COdeBB/C?D

pr both, in the State of Florida.

4hs/p 2

bate 1

9. This corporation is eiigible to satisfy its Intangible

Tax filing requirement and elects to do so.
{See criteria on back)

a

FILE NOW!I! FEE IS $1 50.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2E034 (9/01)

1. s OFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE PCDS ] Delete TIMLE < DS M Change [ Addition
e FARIAS, CRISTHIAN N FARIAS | CRISTHIGN & Dr # 2132
STREET ADDRESS | 10218 NW. 44 TERRACE STREETAODRESS | 29379 W. COunlry u r

orr-sT-ze IMIAMIFL 33178 CITY-ST-2%P Aver Jes rd ; Fz 33 B{/w

TIME TDVC O oelets TIMLE TdVCE Change [ Addition
NAME TUPPER, MICHAEL NAME TUPP érﬁ AMICHAEL 2

STREET ADDRESS [6700 COLLINS AVENUE #10C STREETADDRESS | §5223 A W a9l Dorof

ory-st-2@ |MIAMI BEACH FL 33140 CITY-ST-2P Miptt/ . FL 33/78

TITLE O delete TITLE [ change  [7] Addition
NAME NAME

STREET ADDRESS |. -~ - - . e = —om . N sREETADODRESS | _ ... - . .

CITY-ST-2IP CITY-5T-2P

TITLE 3 Delete TITLE O change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-21P CITY-ST-2P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CHTY-ST-2IP

indicated on this report or supplemental repg

13. | hereby cenify that the information supplied with s

iling doksg not qug

ify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
true and accuyate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
te thés report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(305) 632 -5944

4>

Date Daytima Phone #




