2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # L39099

1. Entity Name

SOUND PROTECTION, INC.

Principal Place of Business
9000 SW 40TH STREET
MIAMI FL 33165
us

Mailing Address

S000 SW 40TH ST
MIAMI FL 33165

2. Prin¢ipal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90301 031 ***158.75

viagyy ]

IRMAERERDRWR AR b

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 65-0169256 Applied For
Mot Applicable
Zp Couniry Zip Country 5. Certiticate of Status Desired O ?ese.gasq lﬁ?:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T —— e e e - et - O Name =~ —« * ‘ O V\.t-‘D . -~
BISCHOFF, ANTONIO Riseho ‘P‘[ _ A
531 NW 82 AVE. Street Ad%essg.OOBbNuger is §01 A(Ef;wofe(g +
STE. 618 TAwd FL ?
MIAMI FL 33126 __ WM LAwmE |
Y NIA W FL | 8%% o %

8. The above named entity gubmits this statemear

d

SIGNATURE

he purpose of changing its registered office or registered agent, or both, in the State of Florida.

(NQTE: Registared Agent signature requirad when reinstating) CATE

Si ure, typjd or printed nama of ragisten :

9. This ggrporatig_n is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Feas
(See criteria on back) O Make Check Payable 1o Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THTLE P 3 oelete TITLE Al schwo [Aatromn ° ' Kfchange [ Addition

NAME BISCHOFF, ANTONIO NAME wewiclinos fv.

34 81 You

staezT s0oress | 531 NW 82 AVE. #618 STREET AGDRESS 7 . e

GITY-ST-21P MIAMI FL 33126 CITY-$T-2IP VI LR v L 331 ’

TITLE VP [ Delete TILE (3 Change  [J Addition

NAME OBANDO, ANTONIO NAME

sTReeT Anoaess | 14461 SW 52 ST. STREET ADDRESS

CITY-ST-21P MIAMI FL CITY-5T-2IP

JTME . - ST cnrmem L e e . -[Z). Delete. TME-~ ... —_ - - — _.[Ochange [ Addition

HAME MONTALBAN, RICARDOD NAME

sTreer ADCRESS | 14472 SW 115TH STREET ADDRESS

GITY-5T-ZiIP MIAMI FL CITY-ST-ZIP

TITLE 7 Dawete TITLE [ Change  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-S$T-2IP

TNLE 1 Delete THLE O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [1Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby cerlily that the information supplied with this filing dges nct qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gécurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowgr xecute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 11 or Block 12 1f

changed, or on an attachment witd an address, er like empowered.
SIGNATURE: 2 / ! / ol jos-s59 ¥963,
LI 1) Daytime Phone #

SIGI ‘OR PAI D MAME OF SIGNING OFFICER OR DIRECTOR

/

R

CR2E034 (10/00)



