| FILED 8
5]
2003 FOR PROFIT CORPORATION 5
5
1)
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am
DOCUMENT # P01000091581 ecretary of State
1. Entity Name 04-30-2003 90027 001 ***150.00
BIG SOUND RECORDING STUDIOS INC.
Frincipal Place of Business Mailing Address -
2492 NW. 20 ST. 2492 NW. 20 ST. .
MIAMI FL 33142 MIAMI FL 33142 .,
2. Prncipal Place of Business 3. Mailing Address H"Hm”l"m“l“"m "l”m”“‘l”“l‘ HII!
Sulte, Apt. #. etc. | Sulte. Apt. #, efe. . [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
- e I - e mme- - A g ememelE - :_‘—*“'65:1139432' " NSUApplicabie” |
Zi Count Zi Count
ip ountry ip ountry 5. Certificate of Status Desired | $8 75 Additional
- Fea Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
b Name
CAMPOS, MIGUEL " | "Streel Address (P-O. Box Number is Not Acceptable)
ree ress (F.O. Box Number | ot ACC aple
2492 NW. 20 ST.
MIAMI FL 33142 “
5 | City Zip Code
: FL
8. The above named entity submits this statement for the purpose of changing its FenglerBd office or registered agent, ar both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. 4 ;
. i
SIGNATURE i i .
) Signalure. typed or Primsd name of registered agent and ttle if applicabla. {NOTE: Flegisgsred Agent signature required whan reinstating) DATE
- - _ ;
1 .
FILE NOW!!! FEE IS $150.00 ER 8, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ! - ‘ Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State - e
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD . O Delete TITLE O change [ Addiion | &
NAME CAMPOS, MIGUEL~ NAME =
aTReeT aooaess | 2424 W. 72 PL STREET ADDRESS 3
onv-size | HIALEAH FL 33016 - CITY-S7-2IP 2
- o
TITLE ViD O Celzte e [T change [ Addition s
NAME CAMARAZA, SERGIO NAME
STREET ADDRESS | 2492 NW, 20 ST. STREET ADDRESS
ov-st-zp | MIAML FL 33142 CITY-ST-2IP
TILE O Delets TITLE ' [ Ghange [ Addition
NAME NAME
STREET ADDRESS ~STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
TIE [ Delete TIIE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P *GITY-ST-21P
MLE [ Delete TITLE [C] Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE O belete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITy-§T7-2IP
12. | heraby certity that the information supplied with thigfikag Guadify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i e andjacge ate 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 recei r’ér truste £ gfecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeg ] a2 ’ er like empowered
SIGNATURE: A ‘sfﬂéé"/ 4//5 /03 (205)S46-52%¢
SIGNAYORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR n)msc*ron Date Daytima Phone #




