2002 UNIFORM BUSINESS REPORT (UBR)

FILED

AY  0GcCern IR

1. Eniy Name _-{==  Secretary of State
SOUND INNOVATORS, INC. 05-06-2002 90028 039 ***158.75
Principal Place of Business Mailing Address
7329 S.W. 23RD STREET 7329 SW. 23RD STREET
MIAMI FL 33155 MIAMI Ft. 33155
I I IR R
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
@ 5 - } I 3 éf3¢? i Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired IB/ gg'ggqaf:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIMA' ALFREDO Street Address (P.O. Box Number is Not Acceptable)
7329 S.W. 23RD STREET
MIAMI FL 33155
City FL Zip Code

SIGNATURE

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

Signalure, typed or prinlad nama of ragistered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

{See criteria on back)

9. This corporation is eligibla 1o satisfy its Intangible
_|___ ‘Tax'fiing réquirement and Blects 1o dd so.

FILE NOW!!! FEE IS $150,00

b -

Make Check Payable to Department of State

" """ hfter May 1, 2002 Fée will 58'$550.00 © ~

——

Trust Fund Contribution. O Added fo Fees

*10. Election Campaign Financing. == $5,00-May:Bo— |-

ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

11. QFFICERS AND DIRECTORS 12, -

TITLE D O pelete TITLE O change [ Addition | &

e LIMA, ALFREDO e 2

sweeT anoress | 7329 S.W. 23RD STREET STREET ADDRESS 3

CITY-ST-7IP MIAMI FL 33155 y CITY-ST-2IP . Ieluo_'

TIT'L§ D DHeiete TITLE . __dgﬁ D [Z] Change [dition %

nalE MIRANDA, ANGEL NAME oS ORTIZ

sTREETADDAESS | 27 NLW. 136TH AVE STAEET ADDRESS Soma Ce~NTER 57T

CiTY-ST-2IP MIAMI FL 33182 Civy-S7-21P Mo, B 23133

TITLE 3 velete TITLE [ change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIME [ oelate TITLE (O change 1 Addition

NAME NAME

STREET ADDRESS | STREET ADORESS

CITY-§T-2IP CTY-ST-7IP

TITLE [ Delete TILE { change [ Addition

NAME ) NAME )

STREET ADDRESS ' STREET ADDRESS . . . T -
7 R —ee R = —.- Eprar e ST TE A e

JCIMY-ST2P | et e o e -zt ==z Ty - ST 2P . R . T

TITLE [ oelete TITLE [1Change [ Addition

NAME ) NAME

STREET ADDRESS ' STREET ADDRESS .

CITY-$T-21P CITY-ST- 219 o

13. | hereby certify 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 42 if

changed, or on an attachment with an address, with all other like empowered.
R s R Fo5-446-14 73
. L dd. P L Z///?/OZ
SIG NATU R E " Sy A Fr i Daytime Phone #

IATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR




