| FILED
OR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

- ecretary of State
DOCUMENT # (22735 52
1. Entity Name 04-07-2003 90721 015 150.00
EXUMA SOUND, INC.
Principal Place of Business Mailing Address
7448 SW 48 STREET 7448 SW 48 STREET
P. O. BOX 432193 MIAMI FL 33155
2. Principal Plzce of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Numbar Applied For
59-2263274 Not Applicable
apm - - Countty— =t oo P b — GOty "5 Certificate of Status Deslred ~ [F}= ;*gi':esdl’:?;;b“a' :

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GRINBERG' MARTA Street Address (P.C. Box Number is Not Acceptable)
7448 SW 48TH ST.
MIAM! FL 33155

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura raguiced when reinstating) DATE
]
FILE NOW!!! EEE IS $150.00 o
) N : 9. Election Campaign Financin,
After May 1, 2003 Fee wilt be $550.00 peign Flancing - $5.00 may 8o
h Trust Fund Contribution. Added to Fees
Make Check Payable to Fiq[mda Department of State
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delgte TTLE [0 Change [ Addition
NAME GRINBERG, MARTA NAME -

STREET ADDRESS -
CITY-S1-2IP

steer aooress | 9150 S.W. 95TH AVENUE
crv-st-ze | MIAMI FL )

| Trv-st-ap T CORAL GABLES FL— " T g i oot

TITLE O Change [ Addition
NAME
STREET ADDRESS

TTLE v ’
NAME LAPPAS, JAMES
STREET ADDRESS | 6920 SUNRISE PLACE

CITY-ST-2F - TR TR R memm e e . -

i
TmE S 7 Detete , TLE i Change  [J Addilicn

NV LAPPAS, NORMA O
STREET ADDRESS | 6920 SUNRISE PL STREET ADDRESS

GITY-5T-2IP CORAL GABLES FL ITY-ST-2iP

TITLE : [ palete TMLE [Jchange [ Addition
NAME ; NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE : O pelete TITLE [ change [ Acdition
NAME ' NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-2IP g CITY-ST-2IP

TITLE [ Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P ' . CITY-ST-2IP

12. | hereby certify th}t the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this fepert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

S IEEQUIRED 3 AR )3 bldlsss”

SIGNATURE: ___~tt 7 A

SIGNATURE AND TYPED OR PRINFEE NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

(UL Y

CR2E034 (10/02)



