h

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000048823

1. Entity Name

HIALEAH SOUND & PROTECTION CORP.

e

Mailing Address
336 WEST 21ST STREET
HIALEAH fFL 33010

Principal Place of Business
336 WEST 21ST STREET
HIALEAH FL 33010

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jun 02, 2003 8:00 am
Secretary of State

06-02-2003 90197 004 ***150.00
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[0 CHECK HERE IF MAKING CHANGES

AY  S00eti0

i City. & Sl e —imes e mefe City.AState e o | 4. FELNumber . | Anpliec For
- ~——65-1105700= Not'Applicable
Zip Country Zip Country $8.75 Addiiionaf

5. Certficate of Status Desied ™, [0 2%, fonia

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

ROS, ADALBERTO
577 WEST 55TH PLACE

1
|
T

Street Address (PO. Box Number is Not Acceptable)

HIALEAH FL 33012

City

. ]
Zip Code'

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed néme of registered agent and 1itls i applicable.

{NOTE: Registered Agenl signature reguired when reinstating)

DATE E

FILE NOW!! FEE IS $150.00
v After May 1, 2003 Fee will be $550.00
Makf Check Payable to Florida Department of State

}
$5.00 May Be
Added llo Fees

|

9. Election Campalgn Financing

Trust Fund Contribution.

10.. © > QOFFICERS AND DIBECTORS I 1. ADBITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD ) pelete TITLE [ Change i [ Addition
N ROS, ADALBERTO e :
sTReeT ADDRESS | 577 WEST 85TH PLACE STREET ADDRESS )
CITY-ST-2P HIALEAH FL 33012 , CITY-51-21p :
THTLE SVD Delate TITLE [J Change [ Addition
NAME LABREAU, CARLOS NAME
STREET ADDRESS | 4937 SW 135:RLACE STREET ADDRESS
2CTY=SL 2P| MIAMI-FI= 33175 == e, e e Mot e e e f eAmme e = -
TITLE 1D ﬁnemg TITLE [J Change { [J Addition
HAME LABREAU, NORMA NAME ;
STREET ADDRESS | 4937 SW 135 PLACE STREET ADDRESS
CITY-ST- 2P MIAMI FL 23175 CITY-ST-21P !
TME [T Delete TmE [ Change ; ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TMLE ] Delete TLE ‘D change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-21P CITY-§T-2¢ i
TTE [ pelete TITLE [ Change | [C] Addition
NAME NAME !
STREET ACDRESS STREET ADGRESS
CITy-§T-21P CITY-ST-ZP /)‘fi‘— o

12. | hereby certify that the information supphed with this fnilng does not quahfy for the exemption stated in Section 119,07(3)(1), Florid
l

£ er‘i‘iy that the information

indicated on this report or supplemental repaort is trye an acgur re: ghall h th ct as if mad am an officer or director
of the corporation or the receivel ot ed to gxXe LS% Cha ri tatipes; and thg in Blogk 10 of Block 11 if
changed, or on an attacl with ith Aull ol ’
AN R S 4511
SIGNATURE: B2 RETZ@%&\gD FH .
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR D!'HECTOH . Date Daytirma Phone & ¢
A e o g TN ey - Y g [N o By

CR2E034 (10/02)



