2002 UNIFORM BUSINESS REPORT (UBR) Feb 2OF£I(_)J(E):2D8'OO am

DOCUMENT #  PO0000101322 Secretary of State

1. Entity Name

SAL'S: UNDERGROUND SOUNDS CORP. 02-20-2002 90161 046 ***150.00
Principal Place of Business Mailing Address

13950 SW. 156TH TERRACE T3 PO BOX

MIAMI FL 33177 MIAMI FL 33177

2. Principal Place cf Business 3. Mailing Address ”"“m m m" II"“

VR0 RATHTION

- -Sulle Apt et oo o oo | Sute.Aptthele. o ‘ | = e DONOTWAITE IN THIS SPACE L

City & State - City & State 4, FEI Number - Applied For

65-1050660 Not Applicable
Zi Count Zi Count ) ”
P ouniry o & 5. Certificate of Status Desired a- $8.75 Additional
Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENA' ALBERTO R Street Address (P.0. Box Number is Not Acceptable)
-13950 S.W. 156TH TERRACE
- MIAMI FL 33177

Cily FL Zip Code

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

SIGNATURE
- Signatyre, typed or printed name of registsred agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

e o et - 10, Flection . Campaign. Einancing_____$55gg_May.Be_

9. This corperation is efigile to satisfy its Intangible | FILE NOWI!! FEE IS $150.( 00
Y i i

=T AR fiing” releEmEr‘.‘rand"Tacts 1500 S o
Trust Fund Contribution. O A F
{See criterla on back) g Make Check Payable to Department of State dded to Fees
i1 OFFICERS AND DIRECTORS I 12‘ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
(TTLE PD O Delete e O Change  [J Addition
NAME PENA, ALBERTO R NAME
STREET A00RESS | 13950 S.W. 156TH TERRACE STREET ADDRESS
oimv-s-zp MIAMI FL 33177 CITY-5T-2IP
{TmLE VD [ pelete HTLE [ Change [ Addition
JAME PENA, MANUELA NAME
ADDRES
[STREET S| 13050 S.W. 156TH TERRACE . STREET ADGRESS N )
CiTy-ST-2IP MIAMI FL 33177 - omv-sTze . gt
e ] Delete TITLE T [ Change [ Addition
NatE NAME
STREET ADDRESS STREET ADDRESS
lCITY-ST‘Z!P CITY-ST-2IP
iﬂTLE O Detets TILE [ Change [ Addition
HAME NAME
STREET ADDRESS oo e CSTREETADDRESS |- o mm = == - coamymmem < - e 3
L GITY-ST-2P
:fITLE O pelets TITLE [ change [ Addition
e NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP
TMLE ' [ Delete TILE [ change [ Addition
UAME NAME
STREET ADDRESS STREET ALDRESS
ZATY-ST-2P CITY-ST-2P

does not qualify for the exempticn stated in Secticn 119.07(3)(i}, Fiorida Statutes. | further certify that the information
g and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
P D red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. hereby certify that the information supplied with th|s filing
indicated on this report or supplemental repcrt ig
of the corporation or the receiver o

dress.4
SIGNATURE: ___ (S A7 (0 RROS S FES O
l SIGNATURE AND TYPED OR PRINTED NAME D?SIGN‘IG’OFF!CEH OR IRECTOR w

L]

2

CR2E034 (9/01)



