- ~2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # M45759 ecretary of State
1. Entity Name 04-28-2003 90483 024 ***150.00
FLORIDA SOUND & PROTECTION INC.
Principal Place of Business Mailing Address
16035NW 57 AVENUE 16035NW 57 AVENUE
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
Z. Principal Placs of Business 3. Malling Address ”"‘"”M""’ |”|‘ ’lm II“l !I” |m||l|" |’|“|I|H|I|’| Hl” tm
Suite, Apt. #, etc. Suite, Apt. #, etc. R [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-2761337 Not Applicable
o Sountry Zip Country 5. Certificale of Status Desired O $8'75 Additional
Fee Required

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

hame Jorge Corraluo

Sireet Address (FD. Boge Number is Not Acggptable)
G?.,a oOviG. rof deuf—
Fd

RIVERA, SECUNDING'A.
5407 WEST 27 AVE:, ©

¥

“YTambproke. Finea FL | %9592

" SIGNATURE

S\gnalure.wm name of registarad agent and title if applicable. (MCTE: Registered Agent signature reguired when reinstating} DATE
LS '

¥ FEE IS $150.00

3 i 9. Election Campaign Financing $5.00 May Be

After May 1, 2043 Fee will be $550.00 = .
Make Check Payable t5'Florida Department of State Trust Fund Contribution. L Added o Fees
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE oD RN [ Delete s VICE -PrESIDENT (%@ Change (] Acdition
e RIVERA, SECUNDINO A . Riverd, Secunpino A
segr anoress | 5407 WEST 27 AVENUE STREETADDRESS | S407 W, 29 i"’l"’u ]
CITY-8T-28 HIALEAH FL 33016 CITY-ST-2P ~Hiatea >3 2201l
TIME VSTD 2 Delete TITE eI DeNnT [ Change Addition
NAME RIVERA, FELICIA C NAME e4rRyLeno, JoORGE

soaceranoeess | 5407 WEST 27 AVE. s omnes | 673G agovia. Crede Wt
CITY- ST 2F HIALEAH EL 33018 CITY-ST-2IP Pmmbroke Prney O 22251

TILE SD [ Delete | TITLE [J change [ Addition

NAME CARRALEROQ, MICHELLE NAME

sTReeT ADDRESS | 6739 SEGOVIA CIRCLE WEST STREET ADDRESS

arv-sT-2p | PEMBROKE PINES FL 33331 cITY-ST-21P

TITLE [ Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY- $T-2IP

TITLE [ Delete e [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-7IP

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P P CITY-ST-2IP

12. | hereby certify that ihe information s th this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indlicated on this report or suppr fMidl reoft is true and accurate 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 receivelt st &empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Lan a0gress, with all other like empowered.

JATURE REQUIRED HY-2/-03

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytira Phona #

VLHOLWIS

a3

CR2E034 (10/02)



