2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
MANTRA SCUNDS, INC.

PO0000051386

Principal Place of Business

161 NE 22ND 8T
MIAMI FL 33137

Mailing Address

161 NE 22ND ST
MIAMI FL 33137

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90155 005 ***150.00

TR

[] CHECK HERE IF MAKING CHANGES

%
KLEIN, JASON CPA S
8306 MILLS DR #2498 7
MIAMI FL 33183 '

City & State City & State 4, FEI Number 029 Applied For
65 1011 Not Applicable
Zi C i
i P PO m-.mtry_'_ L i e Gountry 5. Certificate of Status Desired a gg; E?qlﬁ?:éhoﬂal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

I

Street Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and litle it applicabla

(NOTE: Registerad Agent signalure required whan reinstating) DATE

. . FILE NOW!N! FEE IS $150.00

9. Election Campalgn Financing

$5.00 May Be

" After May 1, 2003 Fee will be $550.00 '
Make Check Payable to Florida Departmant of State

Trust Fund Contribution,

Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PSD [ Delete TITLE [ Change [ Acdition
NAME MOORE, MARLON NAME

saeeT acoress | 169 NE 22ND ST STREET ADDRESS

crv-st-z¢ | MIAMI FL 33137 CITY-ST-ZIP

THLE viD - O tekete TITLE [ Change [ Addition
NAME GALLEGO, JUAN D NAME

streeT apoRess | 161 NE 22ND ST STREET ADDRESS

env-st-ze | MIAMI FL 33137 CITY-$7-2P

NLE ' oo T 3 pelete it o [ Change [ Additicn
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$7- 1P CITY-S7- 7P

TITLE ] Delete TIME ] Changs  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-57-7IP CITY-5T-2P

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-70P

TITLE 1 peleie TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-21P CITY-$1-210

12. | hereby certify thai the lnformatlon suppffed with thls f

of the corporation or the rec
changed, or on an attachmen

SIGNATURE: __ S

does not quahly for the,

exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
at my gifjnature shall have the same legai efiect as if made under oath; that | am an officer or direcior
rl 5 rfquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

%30 rOS

SIGNATURE AND TVW_PNNTED NAME OF STGNING OFFICER ONDIRECTOR

Date . Daytime Phone #

AV QL85E20

CR2E034 (10/02)



