2002 UNIFORM BUSINESS REPORT (UBR) | Sgp 18F§%£D8:00 am
€

DOCUMENT #  P01000020518 cretary of State

1. Entity Name
/ 09-18-2002 90051 030 ***550.00

INTENSE LIGHTING & SOUND INC.

Principal Place of Business Mailing Address
902 SW 139 COURT 902 SW 139 COURT
MIAMI F| 33184 MIAMI FL 33184

2. Principal Place of Business 3. Malllng Address H"”II”“ Illl‘ "l“llm II'""I” mll “l" mll II"I "lll m”“l

789 ned 129 7ERRX | T8G9/ ned 17Y TERL

Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE iN THIS SPACE
PR, R
City & State . City & State 4. FEI Number x Applied For
r Ay 4 ﬁe / 7/ “—M’ Ff M Not Applicable
'pr 74 Country Zi Country - i $8_75 Additional
.}30/5' .x’A 330 ,5' 7L.544 5. Certificate of Status Desired O Fee Required
| I . —-6._Name and Address of Current Registered Agent L o 7. Name and Address of New Registered Agent
Name ’ .
YANES’ ARMANDO Strest Address (P.O. Box Number is Not Acceptable)
802 SW 133 COURT
MIAMI FL 33184
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registered agent and titla If applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporaion is eligible o satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) o )
* Tax fiking requirememg andg elects tgydo 80. ° After September 13, 2002 Fee will be $750.00 10. 'E:Ezrgt]r?daggri]r?:uig:mmg = f{%oo May Be
o . ed to Fees
«-¢ (See criteria on back) Q Make Check Payable to Department of State
1'1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 .
TITLE PD O Delete TILE vP 3 Change XAddiliun g
NAME YANES, ARMANDO NAME OIVAIID RAmirdld, 3
STREET ACDRESS | 902 SW 139 COURT STHEETAORESS | 7897 AAmd 279 FERREACE §
crv-st-ze | MIAME EL 33184 U-St-30 | pgr e’ FR  IBOIS p
TILE [ Delate TNLE rLo KChange [] Addition 5
NAME HAME ARMANDD yﬂnf-’
STREET ACDRESS SHETADES | 7BGy  sed sy TELEA ce”
CITY-ST-2P CITY-5T-2IP I 7 4 330s5
e ~ D omes e == e Cange ] Adaiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O pelete TITLE [1 Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-8T-ZP

13. | hereby centify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Floricia Statutes7hat my name appears in Block 11 or Block 12 if

changed, or on an attachment an address, with all other like empowered.
SIGNATURE: yriinia ELLT M ETED / 2 Jaf/fif - 8023

8IG NATUFIE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Haytima Phone #




