2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nameg

DOCUMENT # PO0000070066
CARIBBEAN SOUND PRODUCTIONS, INC.

Principal Place of Business

8167 NW 8TH STREET

Mailing Address
8187 NW 8TH STREET

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90916 013 ***150.00

Tax filing requirement and elects 10 do so.

After MAY 1, 2001 Fee will be $550.00

#X05 #305
MIAMI FL 33128 . o MiAMI FL 33126 . . .
F200 AW 1F9 T 7200MNW | FP -£TF
Suite, Apt. #, elc. ) Suite, Apt. 4, etc. OO0 NOT WRITE IN THIS SPACE
#* oY # /oY
City & State City & State ’ 4. FEI Number Applied For
M| L - M [ R raa FL- ES- 026 372 Not Applicable
Zip Country Zip Country - - $8.75 Additional
_}3_3‘0/‘5-7_ L ‘j'd"-.g -.)4—-\.—-~ | _.330/< 3 l}“S -H" 5. Certificale of Status Desired (M| Fee Required
6. Name and Address of Current Registered Agent " T 7."Name and Address of New Registered Agent.. .-
. Name
MONTENEGRO, EDGAR G ,
' treet Address (P.Q. Box Number is Not Acceptable)
8187 NW 8TH STREET Yo" N TFEEF g 10y
| #305
i MIAMI FL 33126 : :
: City FL Zip Code
: Mt ArA | 2OolL
8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE OY- 22-0)
title if applicabla. (NCQTE: Registered Agent signature required when reinstating) DATE
‘ AR 7
9. This corparation is eligiblé 1o satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

(See criteria an back) M| Make Check Payable to Department of State

11. ! OFFICERS AND DIRECTORS j:ﬁ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD - O elete TILE pp, VO, 50 ) & Changs ] Addition
RAME MONTENEGRO, EDGAR NAME MONTENE &N0 £DGAMT -

STREET ADDRESS | 8187 NW 8TH STREET #305 SREANES | F200 Nw |3 o1 poy

om-sT-2P | MIAMI FL 33128 oiry-St-z¢ Migmt L. 3I0!IS

TME SD ‘ ¥, Deete TITLE ' [ Change [ Addftion
NAME RAMIREZ, ALEXANDRA NAME
STREET ADORESS | 8187 NW 8TH STREET #305 STREET ADORESS
CITY-ST- 2P MIAMI FL 33126 CITY-ST-2P

N ,—i_l_I;L-E o N L b e T T e TR e MEDQBTE‘;‘W :_'FlTLE- - T e =T ere - —- - ?'D'Cha'rlge"*- * 'I:;l"'AddiNoﬁ' '

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2P
TILE [ oelate TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

- TILE O belete TITLE [JChange [ Aadition
NAME NAME

STREET ABDRESS STREET ADDRESS

eITY-ST-20P CiTY-5T-2IP

TITLE [ pelete LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-S7-2IP

does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the informaticn

13. | hereby certify that the information supplied with this filin
gaccurale and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director

indicated on this report or supplemental repert is true an

of the corparation or the raceiver or tgstea empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with all other like empowered.

changed, or on an attachment with

SIGNATURE: Bos)coI333 ]

Daytima Phone #

oY -22-c2/

Date

7

0144332

CR2E034 (10/00)



