2002 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

FUTURISTIC SOUND STUDIOS, INC.

P0O0000039706

Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90327 021 ***150.00

Principal Place of Business

919 4 STREET
SUITE 1
MiAMI BEACH FL 331 39

Mailing Address

% ROBERT FELOMAN. ESQ

300 SEVILLA AVENUE. SUITE 305
CORAL GABLES FL 33134

R

2. Principal Place of Business

3. Mailing Address

c¢/o R L Feldman, Esq.

Suite, Apt. #, etc.

Sufte, Apt. #, etc.

8900 SW 107 Ave., Suite 203

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number Appligd For
<o [Miami FL h;fi 65-1030652 Not Applicable
4p ?{:‘ C?l-mlry' e 33 1‘76 - CountryS A 5. Certificate of Status Desired O ?ese'g; L;::lecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name FELDMAN, ROBERT L

FELDMAN, ROBERT L .
300 SEVILLA AVE STE 305 . Street Ag@tfa%w?@l?mﬂe{, g Not Accepiable)
CORAL GABLES FL 33134 i Suite 203

| “Y Miami S B

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, of b ti:

” ) /
SIGNATURE %{H %ﬂ

in'the Stata:ot ﬁé‘rld‘a':f

Rogier s, Fetbrman

'ggnalura. typed or printed name of registerea agent and title if applicable.

INOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to salisfy its Intangible
STax filing requirement and elects to do so.
“(See criteria on back) []_»}/

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

FILE NOWI!I FEE IS $§150.00 10. E!ectior"i'mCéHr.'JJéii‘gf:'#%ancing

Trust Fund Contribution.

$5-00 May Be
Added to Fees

17 OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

TIMLE PSTD [ etete TITLE [J Change [ Addition
NAME WILSON, ROHAN NAME ’
staeet anoress | 919 4 STREET, SUITE 1 STREET ADDRESS

cy-si-ze . _ | MIAMI FL 33138 . CITY-ST-7IP

TME AS S O Delete TILE AS g Chenge [ Addition
NAME

STREET ADDRESS | 300 SEVILLA AVENUE, SUITE 305 SREETAOCRESS | 8900 §,W. 107th AVFNUE SUITE 203

omv-si-ze | CORAL GABLES FL 33134 cv-s2p  |MIAMI, FLORIDA 33176 .

TME o O oelete TITLE (O change (7 Addition
NAME T ) - cT i g - - -

STREET ADDRESS STREET ALDRESS

CITY-ST-2P ; CITY-ST-2P, _ )
TITLE o [T Daleta TITLE o [J Change [ Addition
NAME HAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE L . [ Delete TITLE [T change [ Addition
NAME : R NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP s
TITLE _ - O elete TITLE [ change [ Addition
NEME AT ‘ NAME :
STREET ADDRESS | . C oo STREET ADDRESS

CITY-S1- 2P CITY-5T-2IP \

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true andfagcu
of the corporation or the receiver or trustee empowered 1P
changed, or on an attachment w

SIGNATURE:

2
‘G\GNATuﬁEWD OR PRINTED NAL

doas not gualif

POF SIGNING ORFLC

or the exemption sfated in\Section 119.07(3)(i), Florida Stalutes. | further certify that the information -
rate andtiat my signature sb?l have thie same legal effect as if made under oath; that | am an officer or director
7,

ricla Statutes; and that my name appears in Block 11 or Blogk 12 if

ot if-/p-02  305~67¢-104Y
W/ﬁ}m 3 Daytimes Phone #

CR2E034 (9/01)

ROR DIRECTU%\y/ J




