2000 UNIFOHM IBUSINH:SS REPOHT (UBR)

DQPN';JJEAENT # casuig '

SOUND BAY* * IMPORT-EXPORT, INC. ,/

P'firic_ipial Piace of Business
'900 S.E. lst Avenue
.Miami Florida 33131

, Mailing Address
900 S.E.

1st Aﬁenue
Miami Florida 33131

2 . Principal Place of Business 3. Mailing Address

“-Suite, ApL. #, eic. Suite, Apl. #, plc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90050 036 ***150.00

| . R
DC NOT WRITE IN THIS SEAQE-, "
Cily & State City & State - 4, FEI Number L B Appl}sd Forw "

: : 59-2384799 .
| [Nt Appllcable
- i Countr Zi Count ) Ty
- Zip untry p uniry 5. Cartihicate of Status Desired [ $8 75 Addmonal L
. ) .+ Fee Required; :

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent . "¢
MNamy ’ CIR

JACIR, RODOLFO
900 S.E. lst Avenué
‘Miami F1 33131

RODOLFO JACIR Jr.

Sirect Address (P.O. Bax Number is Nol Acceplable)

300

S.E. 1srt“ Avenue

T

-
City

Miami-

X

l-L

The above named enmy submits this slalemen: for me purpose of changnng its registered office or registered agenl or both, |n the Stale of Florida.

RODOLFO JACIR Jr.

4/30/2000

: z

Sigriaiurg, ry;ﬂa&ur & Ol ragisierud agen and bile if apphcable,

{NOTE: Regtered Ageni signature required when reinsialng) »

i

DATE ™

j’his co:porauon is eligible 10 salisly its Intangible . i
" “Tax filing requirement and slacts ta do so.
a

(See criteria on back) T STT

Tru:,z Fund Contribution,

10. Election Campaign Fmancmg )

a " $5.00(May o<

. Added to Feas

P Llaie B B ,m P
OFFICERS AND DIRECTORS 12,
- D PT L ' EI Delete TiTLE PTS
JACIR, RODOLFO HAvE [JACIR, RODOLFO Jr.
- TR 10504 SW 79 Place sweer woiess 10504 SW 79 Place 2
s "‘f’ A Miami 123156 GirS-db IMiami F1 33156
oot ‘ - 01 Detete I: '
JACIR, MARCELO - ruAE -
el 10504 SW O 79.Place STREET ADDRESS -
C%¥ ) Miami FI 33156 Cr-S1-2¢ |
o s . . X Detete me S
: JACIR, ANTITA’ NAME JACTIR, RODOLFOQ Jr. o
i 10504' Sy ‘79‘7 Place STRETAIDASS |1 (0504 SW 79 Place !
T8 | Miami ®1 33156 CYSTN iMiami F1 33156 ;
1 Delete TIRLE S 3 - T
. NAME }
STREET ACDRESS }
_ CITY-ST-21p :
o ' . . © [ Dewte e [ !
z HAME . ' ‘
e STREET ADDRESS * . '
AR CITY-ST-2P |
- ; O Delute TILE |
- * NAME
i 5 ANDHERS SIAEET ADDRESS .
‘ €T oo CJTY~S?'EI[’ : !

i3. | hereby certify thal the information supplied with-this filn g does not qualify for the exemption stated in Section +19 07(3)
accurate and that my signature shall have the sama legal efta

.indicated on this report or suppiemental ceport is true an

of the corporation or the receiver or truslee empowered 10 execuls this report as required by Chapiler 607,

' cnanged or on an attachment with an address, with all olher like empowered

SIGNATURS:

4/29/2000

J(i). Florida Statutes. | further cermy that the infdrmation "
Cl as if made under oath; that | am an officer or difector:’
Florida Slatu!es and thal my name appears sn Block 11 or. Biock 12 :1

(303) 36329139 " 57

GF BIGHING OFFICER OR DIRECTOR

Date

9

Daytena Phone @ 7
S




