- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000060339

FILED
May 01, 2003 8:00 am
Secretary of State

1. Entity Name 05-01-2003 90545 040 ***158.75
DG-SOUND CORP.
Principal Place of Business Mailing Address
2121 PONGE DE LEON BLVD SUITE 240 2121 PONCE DE LEON BLVD SUITE 240
CORAL GABLES FL 33134 CORAL GABLES FL 33134 . .
2. Principal Place of Business 3. Mailing Address | ‘""m m "m "m "m "”“”" "“I I"H Ill" I”“"'“ m”m
Suite. Apt. #, etc. Suite, Apt. . 8(C. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-1 1 13232 Not Applicable
Zip Country Zip Country 5. Cortiicate of Status Desied B, ?g.ggqlﬁ?:étional
6, Name and Adciféss -of CurrentA _Flegis:ered- Ageht - — _7 -Nar;e a-nd Address of. New Reglstered Agent
MName
PHATS’ GABRIEL Street Address (F.O. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD SUITE 240
CORAL GABLES FL 33134
City FL Zip Code

the obligations of registered agent.
&

SIGNATURE

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, | am familiar with, and accept

Signature, typed or printed nama_dfv}i\aglslered agent and iitla f applicabla, (NOTE: Registered Agent signature required when reinstating) DATE

&

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

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. O Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete
NAME CARAM, WADI JACOBOD

steet aoRess | 2121 PONCE DE LEON BLVD SUITE 240 STREET ADDRESS
GiTY-ST-21P- CORAL GABLES FL 33134 CITY-ST-7IP

THLE
NAME

[change O Addition

NAME GUERRA, DANIEL A NAME
sTREET ADDRESS | 2921 PONCE DE LEON BLVD SUITE 240 STREET ADDRESS
o5z} CORAL GABLES -FL=33138cmmms oo e o CITY-ST-2IP__

] i

[} Change [ Addition

i
TILE VSTD O Delete | e

[ change [ Addition

STREET ADDRESS ) STREET ADDRESS
CITY-§T-21P ) CITY-ST-71P

TITE - [ pelete TIFLE

NAME e NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-2IP

THLE O oetete TTLE [Jchange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

ery-ST-zIp city-§t-2ip (\ -~ B
e [ pelste TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CiTY-S7-ZIP

THLE 3 Delete TITLE [] change [} Additicn
NAME NAME

of the corporation or the receiver or frustee emg

sianaTure:  SIGNATORARY UIRED

12. | hereby certify that the information supplied with this filing does not gualify 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 elfect as if made under oath; that | am an officer or director
5 te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BIGNATURE AND TYPED OR RlNTED'rAME ol SIWG OFFICER QR DIRECTOR

Date Daytima Phone # J

LeLLEe0

AY

CR2E034 (10/02)



