R | FILED
2003 FOR PROFI'I' CORPORATION
" UNIFORM BUSINESS REPORT (UBR) Apr 04,2003 8:00 am

BUrBLOU

DOCUMENT # L39099 ecretary of State
1. Entity Name 04-04-2003 90123 035 ***150.00
SOUND PROTECTION, INC.
Principal Place of Business Mailing Address
9000 SW 40TH STREET 9000 SW 40TH 8T
MIAMI FL 33165 MIAMI FL 33165
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Sulte. Apl. #, ete. [} CHECK HESE IF MAKING CHANGES
City & State City & State 4. FEl Number . Applied For
65-0169256 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent.. . _ .o — - —— . __7. Name and Address of New Reqistered Agent

Name

BISCHOFF, ANTONIQ.: 5+
9000 SW 4OTH STREET.

Street Address (P.O. Box Number is Not Acceptable)

. MIAMI FL 33165
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L .
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City FL Zip Code

N

8. The above named entity. sutmits this statement fgr'the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

~ the obligations of 5t r@ agent.
: " W 3 /03
SIGNATURE E

o)

Si bt 6d name of registeredlagen j i X (NOTE: Registered Agent signature required when reinstating} DATE

(24 .
E-N n
AitF"-’ 1OW!"3 {;EE 15 $150'0g 9. lection Campaign Financing $5.00 may Be
er May 1, 200 ee will be $550.00 ' Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. * OFFICERS AND DIRECTCRS | IKEB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ change [ Addition
HAME BISCHOFF, ANTONIO NAME
streer aporess | 3481 TORREMOLINA AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33185 CITY-ST-2IP
TITLE VP [ petete TITLE [ Change ] Addition
NAME OBANDO, ANTONIO NAME
sTReeT ADDRESS | 14461 SW 52 ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-51-2P
TITLE ST o, [T oelete me O] - o T TR T Oy ohange [ Addition
NAME MONTALBAN, RICARDO . NAME
STREET ADDRESS | 14472 SW 115TH STREET ADCRESS
CITY-5T-2IP MIAMI FL CITY-5T-2iF
TNLE [ pelete TME []Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-2P
TTLE ' : [ pelete TITLE CJchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE Ooelete - TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP y, CRY-ST-21P

12. | hereby certify thatthe information supplied with this filing dgesA6t qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and agfcdjlte 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 of rustee empowergd o/ Golite this report as required by Chapter 607, Florida Statwtes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta & -" it an address, wit #r ke empowered.

SIGNATURE: AEQUIRED WEYLE

AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




