2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000014827

1. Entity Name

SOUNDISCOUNTS INC.

Principal Place of Business

17163 NORTHWEST 23RD STREET
PEMBROKE PINES FL 33028

Mailing Address

17163 NORTHWEST 23RD STREET
PEMBROKE PINES FL 33028

2. Principal Place of Business

3. Malling Address

FILED
Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90038 006 ***150.00
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City & State City & State 4, FEI Number Applied For
65 Oqg 08% Not Applicable
Zi Courtr Zi Count it
s ourtry ® ouniry 5. Cedficate of Staws Desred (] 9879 Additiona
Fee Reguired
6. Name and Address of Current Flegislered Agent 7. Name and Address of New Registered Agent
' Name

SPIEGEL & UTRERA PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

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

City

FL l Zip Code

8. The above named enlity subimits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Floricda.

SIGNATURE

Sigrature, typad o printed nams of register:

sd ageni and ttle f applicable.

{NOTE; Registerad Agent signature required when reinstating)

DATE

—9..This corparation.is sligible.to satisfy-its-Intangible —}

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

—10:"Elcion Campagn Finaneng
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) ! Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE PSTD O Delete TLE O Change [ Adtition | 8
NAME VIS0, ALFREDO NAME e
sreer anoress | 17163 NORTHWEST 23RD STREET STREET ADDRESS 3
Cary-ST-21P PEMBROKE PINES FL 33028 CITY-ST-2IF g
TITLE [ Datete TITLE O change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 7 Dslete TIILE [ Change ] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE £ Delste TITLE [ Change  [] Addition
NAME NAME
" STREET ADDRESS =~ | STREET ADDRESS T 7T e
CiY-8T-2 CITY-§T-2F
TNLE [ oelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-7IP
TITLE 3 Dalete TLE [ Changg  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

13, | hereby certify that the information suppli
indicated on this report or sufiplemental
of the corporation or the 7ec r s

e with this filing does not qualify for the exemption stated in Section 119.07(3)(1),
nort is true and accurate and that my signature shall have the same legal elfect
empowered to execule this report as required by Chapter 607, Florida Statutes;

as if made under vath; that | am an officer or director

Florida Statutes. | further certity that the information

anc that my name appears in Block 11 or Block 12 if T

changed, or on an attachm

ress, with all other like empowered,
SIGNATURE: O1-05-0l

HFREDO R NSO

.emye AW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume'Phone #

(954)443- 3664
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