_FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT i

CORPORATION . Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1 997 DIVISION OF CORPCRATIONS S e Cretary Of State

DOCUMENT # K23818 (3)

1. Corporation Name

THE ULTIMATE SOUND UNLIMITED, INC.

| Principa’ Piace of Busingss Mailing Addross “Imm m |||I| mmmu"] ml lu" Illu "Iu lml mu mm"'

4135 NW. 135TH ST.. BAY E3 4135 NW. 135TH ST, BAY €9
OPA LOCKA FL 33054 OPA LOCKA FL 33054
a. Date Incorporated or Qualitied | 3a. Date of Last Report
o : 05/17/1988 11f27/1996
2 Proncipal Place of Business ? 2a. Mailing Address 4, FEt Number Appliod For
| 4053 W 13(SY, | 650053506 Not Applatio
T Suite, Apt #. etc T Sulle, Apt. #, etc. . . 38.75 Additional
;;l -;ﬂ 5. Certiflicale of Slatus Desived O Feo Required
u._ iy & State ‘ — City & State 8. Election Campaign Financing $5.00 May Bo
E’lppﬁ [ Oﬁk A -t A . E‘ﬂ Trust Fund Contritstion Added to Fees
7w __ Country A Country B. This corporalion has iiabifity for Intangible tax under 8. 199,032,
24] 3 _50;{1/ ] 54 20| '30] Florida Statutes Cves [Jno
9. Name and Address of Current Registersd Agent 10. Name and Addreas of New Reglisteret] Agent
PESANTES, FABIAN B1} Name
5748 NORTHWEST 189 STREET 82| Street Address (P.Q. Box Number is Not Acceptable')
HIALEAH FL 33015
Ba
84| Cry FL 85} Zip Code

| 11, Pursnant {6 The pravisions of Seclions 6070502 and 607.1508, Florida Stalutes, the above-named corporation submils this staterent for the purpose of changing lis registered
office or registered agent, or both, in the State of Florida. Such change was awthorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | avw lamihar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURFE  _ . e RV
. = tpp e prrved nare ol iegstuted agent and dtle f apaihcable {NOTE: Regstared Agent signature requited when reinslating) DATE
| 12. . _OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1 PD [ ) DELETE 1.1 TTLE [T Ehange  [_] Aadilion
NARF PESANTES, FABIAN 12 HAME
sreeer apness | 5748 NORTHWEST 109 ST. 1 STREET ADDRESS
| crsree | HIALEAH FL 33015 14CTY-ST-2P
TG [J oree 2TmE - [ change [ Addition
NAME 22 NAME
SHHEET ADDRESS 2.3 STREET ADDRESS
| Cilv-S7-2F 2 4 GiTY-ST-ZP
Time T[] oeLeTE BATITLE [ crengs L] Addition
Nt 32 NAME
STREET ANDRESS 3.3 STREET ADDRESS
LA L U S ) 34.CITY-51-2P
P [[] peaeTe S1TIE Jchange [ Acdition
NAKH 4. 2 NAME
STEEL | ADDHESS 4.3 STREET ADDRESS
Loreseaw | 44 0ITY-ST- 2P
TR T ELETE 51 TLE LT Change 1) Addition
hAM: 5.2 NAME
STREET ALDRESS 53 STREET ADDRESS
Cov-stor 4 54 CITY-ST-7P
TLF 1 T I okt B.1TIILE Ll Change [ Addtion
NAME 6.2 NAME
STHEFT ADDHESS 6.3 STREEY ADDRESS '
LTy ST-2F 6.4 CITY-5T-2IP
14, | do hereby certfy that the infarmation supphed with this fiing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further ceriy thal the

mformation inclicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same Jegal effect a¢ If made under oath; that
1am an officer or director of tha corporation or the receiver or fruslee empewBmed to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Bock 12 or Block 13 ifxchanged. or on an attachmen

A R, FLORIDA DEPARTMENT OF STATE : Apr 2 1 1 997 8 OOam

CR2E034 (9/96)

SIGNATURE: _ (#

Date Dayime Phono + (012268



