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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

DOCUMENT #  POO000055612

1. Entity Name

SOUNDTRACK PRODUCTIONS, INC.

(UBR)
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Principal Plece of Business Mailing Address
MICHEL CHARLES MICHEL CHARLES
3% BISCAYNE BLVD, #801M 330 BISCATNE BLVD. #801M
MIAMI FL 33132 MIAM! FL 33132
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2. Principal Placa of Business 3. Malling Address
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Suite, Apt. #, eic. Suite, Apt. #, efc.

03-1723005 50710007 15
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[] CHECK HERE IF MAKING CHANGES D’S

City & State City & State 4. FEI Number Applied For
65' 10 1 9465 Naot Applicabie

Zip Couniry Zip Couniry ) $8.75 Additional

5. Certificate of Status Desired 0o Fee Required

6. Name and Addrass of Current Registered-Agent - = - - -— - v -* 7, Name and Address of New Registered Agent
Narme '

CHARLES, MICHEL Streel Address (P.O. Bax Number is Nol Accaplabla)
330 BISCAYNE BLVD
#801 M
MIAMI AL 33132 City FL | Z#Coce

the gbligalions of registered agent.

SIGNATURE

. The above named entity subemits this statement for the purpase of changing its registered offica or registered agenl, or both, in the State of Florida. | am famillar with, and accept

Signatue. tybed o printed name ol regisiéred agent 21d litle if applcable,

{NOTE: Ragistonsd Agent signalur requirgd whan elnsiating)

CATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campalgn Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

19. QFFICERS AND DIRECTORS 1, ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
e J D ' O ostete e ) Change [ Addition
MAME CHARLES, MICHEL NAME ‘
stecty fRess | 330 BISCAYNE ﬁ STREET ADDRESS

ITY-St-2 MIAMI FL 33132 CITY-57-29 e
mE REVel. Mana 0 ostete e [resexul Plandagta- [ Change }X{diticn
NAME O AM PaunG, cff'e,vd NAME Campana and. é&u

STREET ADDRESS &‘ m,_ Bvd STREET ADORESS |33 1y BASCOYN-E- Bi\v

EiTY-57-29 M\ A'\Mi _L T2, C-S-ZP - EpA L@en f ‘FL 3313

ME - - Clpeiete. - ~me - |- - = DOchangs [T Addition
HAME NAME

STREEF ADDRESS STREET ADDAESS

CITY-ST-2P CITY-51-2P

TN 3 peiets TILE [ Change [ Addilion
NAME RAME

STREET ADDRESS STREET ADORESS

CImy-ST-2P TY-S1-TP

TILE [ petete E O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CiTy-si-7ip CY-SI1-2P

e [ pelate e ‘ [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

ciry-ST-2Ip CITY-5T-2P

12. 1 hereby certify that the information supplied with this fili
indicated on this report of supplemantal report is true an,
of Ihe carporation or the receiver Cr trustee empowered ig, pue
changed, or on an attachment with an address, with, g}

ampowerad.

does not qualify for (he exemption stated in Saction 119, 07&3)(-) Florida Statutes. | further certlfy that the information
accurate and that my signatyre shall have the same legal effect as if made under oath; that | am an cofficer or diractor

ule ihis report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

SIGNATURE:
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Dayumas Pnona & !



