2001 UNIFORM BUSINESS REPORT (UBR) FILED

[EITE VR

DOCUMENT # P0O0000092787 Jan 25, 2001 8:00 am
1. Entity Name
SOUNDG-GESBFNE- Secretary of State
01-25-2001 90021 014 ***150.00
jU'D\OV SOUM:O‘\ Im f/l..h-!»pn-l Loled ca Qm\
Principal Mce of Business Mailing Address
230t COLLINS AVE. #A-1117 2301 COLLINS AVE.. #A1117
MIAMI BEACH FL 33138 MIAMI BEACH FL 33139 q& @
T v VR IIIIIIﬂIIHIWIMI/
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State FEI Number Applied For
[z fyld D oL wnimns [ Not Applicable
Zip Country Zp Counlry 5. Certificate of Status Desired (| ?8'75 Additional
— ) —_ ee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name - - - e
MEOLL, NICHOLAS L A
2301 COLLINS AVE., #A-1117 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
City FL Zip Code

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

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. ({NOTE: Registerad Agent signature required when reinstating) DATE
® orimgronremant mason s so " | oy MAY 1 3001 Feguil basssnon | '® EelonCamgsionFnancing - $5.00 wy e
g re . ) - Trust Fund Contribution. O Added to Fees
{See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 - ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change [ Additicn
HAME MEOLI, NICHOLAS L NAME
sTREET A0ORESS | 2301 COLLINS AVE., #A-1117 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33139 CITY-ST-2IP
TILE v O Delete TITLE [ change [ Addition
NAME MEOLI, GENNARO : NAME
sTreeT Anpagss | 2301 COLLINS AVE., #A-1117 STREET ADDRESS
cmy-st-zP 3 MIAMI BEACH FL 33139 OITY-5T-21P
TTLE ) [ Delete A e ' - [Ocheage [ Addition
KAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7iP CITY-ST- 7P
TITLE O pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF _ CITY-S7-2IP
TITLE [ patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-ST-21P
TITLE [ Delete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental geport is true and accurate that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o ee e powered to execute repo as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment wi addr . with all other like ower i
frilglos L ™ l/o [ol 305 3 188l

SI G NATU R E - SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR p r (- S d ' }_ Da!e Daytime Phone #




