FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT -
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

DIVISION CF CORPORATIONS

DOCUMENT # N96000004635

1. Corporation Name

SIGHT & SOUND OF GOLD BOOSTERS, INC.

Mailing Address

15118 NW. 89TH
MIAMI FL. 33018

Principal Place of Business

14100 N.W. 89TH AVE.
MIAM! FL 33016

AVE.

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90041 019 ****61.25

:

VAR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[21] 6] 7536 West 34 Lane . 09/06/1996
Suite, Apt. #, etc. Sulte, Apt. #. etc. . 4;‘ FEI Number e e —|-s|AppliedFor___ |
[22] 7] - 650671311 . Not Applicable

City & State

$8.75 Additional

p

City & State 5. Certifcate of Status Desired [
s . . i ’
23] 28] Hialeah, Florida Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 [2s] 29} 33018 [s0] Miami-Dade& st Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 N . . .
Victoria Arnaiz
MATOS, ROSA 82| Street Address (P.0. Box Number is Not Acceptable)
9131 NW 148 TERRACE 7536 West 34 Lane
MIAMI FL 33018 83

84

“¥ialeah

FL

WELe

11. Pursuant 1o the provi
office or registered

agent. | am fapili
SIGNATURE

1
ctions 617,0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
@ was authorized by the corporation’s board of directors. | hereby accapt the appointmen as registared

e
Arhboth, indhe State of Florida. Such chan
a e oblii]aiions of, Section 617.0503, Florida Statutes.
fid

{/ cAotiA QLLAI 2

2/ /75

W printed namg of registered agent and tllg if applicatie. {NCTE: Registered Agent s required when rei 5‘
12. L/ OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 ?_-3
TME PD B4’ DELETE 1.4 TLE PD (FChange  [JAddiion.| T
NAME MATOS, ROSA 12 NAME Victoria Arnaiz -
street aopress| 9131 NW 148 TERRACE Lasmesraooress| /D36 West 34th Lane g
GITY-ST-ZIP MiAMI FL 33018-7321 P 14 GITY-ST-2P Hialeah, FL. 33018 . &
TITLE VPD [WDELETE 21TME VPD (F¢hangs ] Additien | ©
NAME LOZAMA, MARIE 22 NAME Nancy Godoy
streer aooress| 166 NW 110 STREET asmeeromress| 1890 West 56 Street, #1322
grv.stze | MIAMI SHORES FI. 33168 P 2.4 CITY-5T-ZP ‘Hialeah, FL; 33012 T e it
TME D [FFDELETE 34 TME TD [@efange [ Addition
NAVE PRADO, ZUNILDA 32 NAME Claudia Zambrano
sweeTaporess| 3355 W 68 ST UNIT 188 sseTaooress| 6251 West 24th Court, Bldg.837 #1D3
CITY-ST-ZP HIALEAH FL 33016 y 34, CITY-ST-ZIP Hialeah, FIL . 33016 s
TITLE SD [DELETE 41TITLE SD i ange ] Addition
NAME THOMAS, CHERYL S 4 2NAME Sandra Vargas
smreer aporess| 2521 NW 152 TERRACE 4.3 STREET ADDRESS 5630 West 21 Court
crv-st-ze | OPALOCKA FL 33054 44 CITY-ST.ZP Hialeah, Florida L
TME [] DELETE 54 TILE OJcChange  [J Addiion
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-7P 54 CITY-8T-ZP
e [ DELETE B1TE JChange L Addition
NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CITY-ST- 2P N 84 CITY-ST-2P

14, | hereby cerify that the information supplig i(
indicated on this annual report or supplerig
officer or director of the corporation or /

=)

Block 12 or Block 13 if changed, or of 5
SIGNATURE: ,,.

e 4
SIGNATU mp" PED OR PRINTED NAME OF SIGNIN:

-

fth this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
‘al/anpual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an

or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ent with an address, with all other like empowered.

B RERU LA >

G OFFICER OR DIRECTOR

‘%43/-7’-3 305-825-9/09

Daytime Phona #



