2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000083547

1. Enity N Secretary of State
SOUNDPROOF ENTERTAINMENT, INC. 05-16-2001 90184 028 ***150.00

Principal Place of Business Mailing Address

1420 NW 33 STREET 1420 NW 33 STREET .

MAIM! FL 33142 MAIMI FL 33142 H“ ”57273
AR ggesing, FR0x (0577 A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State, =~ ’ 4, FEI Number Applied For
AL iepds” f ot _/(/odz.MﬁM/ Bach 65-/063 7373 Not Appioale
Zip Country Zip Country " . $8.75 Additional
. 22 . O .
&/ ‘ya_ 4({\ % / @O /s 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent a /4 7. Name and Address of New Registered Agent

T . - - | Nepg- - > Y - -
JOHNSON, STANLEY E JR Albin ottt
1444 BISCAYNE BLVD STE 230 L RS 3 s A

MIAMI FL 33132

Cit%//4M// FL Zi%c'j%dff{r?—

8. The above named entity submits this staternent for ourpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE W {/2‘9&/ 200/

Signature, Fy"ﬁe;A priniad nama otered agent and tide if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATI
8. This corparation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
{See wrileria on back) ) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oesete THLE VD A Q’Ch&nge [ Addition
NAVE CARTWRIGHT, NAKIA NAME Areyuz SUENV o
STREET ADDRESS | 1420 NW 33 STREET sEsTADDRESS | 14200 NN zuesd Shes
CITY-ST-2IP MAIM! FL 33147 CITY-ST-2IP AALARAL |, S 33\,;{3—
TLE vD Xﬁm TITE O Change [ Addition
NAME MENA, AMANADA < NAME
STREFT ADDRESS | $420 NW 33 STREET STREET ADDRESS
CITY-ST-2P MAIMI FL 33142 CiTY-ST-2IP
TMLE SO O Delee MLE [Jchange [ Addition
|TNAME T MENA, AKEYMI = - o -~ ¥ NAME - ET - - - - - - ---
street aooress | 1420 NW 33 STREET STREET ACDRESS
cre-stze | MAIM! FL 33142 CITY-§T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TILE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and a urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment afl agifress, wi d empowered.
Z%V;D/aw/ S JY 7757
ate

SIGNATURE: Z
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Daytime Phone #

May 16, 2001 8:00 am’

CR2E034 (10/00)



