2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 20, 2003 8:00 am

DOCUMENT #

1. Entity Name

USA SOUNDS & SECURITY, INC.

PO1000107103

Secretary of State

03-20-2003 90149 024 ***150.00

Principal Place of Business
9990 N W 43RD TERRACE
MIAMI FL 33178

Mailing Address
9350 N W 43RD TERRACE
MIAMI FL 33178

10uezeay

AR

2. Principal Place of Business

4269 NOS 89 ANE.

3. Mailing Address

4269 Nw 89 AV.

Suite, Apt. #, atg. !

Suite, ﬁﬁ;t #, etc.

[0 CHECK HERE iF MAKING CHANGES

20D

City & State City & State . 4. FEI Number Applied For

CoRpL SPRNG CORM. SPRING 65-1147017 Not Apoicabie

i 33066 Country zp 33065 Country 5. Certificate of Status Desired ~ [J ?ggfq Addilonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i Dy Name

MIY WA' LUIS R - Street Address (P.O. Box Number is Not Acceptable)
9990 N W 43RD TERRACE -

~MAMFL33178_____ . - =

City Zip Code

FL

8..The abdve named enlity subimits this statement for the purpose of changing its re
the‘obligations of registered agent.

gistered office or registered agent, or both; in the State of Florida. | am familiar with, and accept

SIGNATYRE _
“ity  Signatura, typad or printed name cof registered agent and title if applicabls.

(NOTE: Registered Agent signature required when reinstating)

DATE

caverrm o FILE NOWII-FEEAS $150.00 ~
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

'8, Election Campaign Financing
Trust Fund Contributicn,

$5.00 Vay Be
Added to Fees

indicated

changed,

SIGNATURE:

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i)
on this report or supplemental report is true and accurate and that my signature shall have the same legal effect
of the corporation or the receiver or trustee empoewered 1o execute this report as required by Chapter 607, Florida Statutes;

or on an atlachment with an address, with all other like empowered.

SIGNATURE REQUIRED

and that my name appears in Block 10 or B

. Flarida Statutes. | further certify that the infarmation
as if made under cath; that | am an officer or director

lock 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Date Daylima Phane #

e

:

1
«

CR2E034 (10/02)

10. ¥, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD - T FR 7 Delete TITLE e [ Change [ Addition
NAME MORENO, JUAN L NAME
sTReeT ADDRESS |9990 N W 43RD TERRACE STREET ADDRESS 5@29 Nw 89 AV. # 203
orv-st-ze | MIAMI FL 33178 C-STIP |\ CoRAL SPRME , FT. 33065
TITLE VD 3 Celste TILE . ) e . . _ _ . [Ochange (7 adattion
NAME MORENO, ARTURO L NAME R
sTReeT a00RESS (9990 N W 43RO TERRACE STREET ADDRESS 426? M 8’!7 PAY. # 203
arv-st-2r [MIAMI FL 33178 CITY-ST-21P CoPal SFRING , FIL 3306‘5
TILE D [ Delete TITLE . o [ Change [ Addition
NAME MIYAKAWA, LUIS R NAME _
STREET ADDRESS 9GO0 N W 43RD TERRACE STREET ADDAESS ‘/25_9_ P77 §9 AN # 203
onv-st-20 - IMIAMI FL 33178 oS0 a0kt SPRING . FL 33065 T T -
TITLE [ oelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
STRE - — e - — = l:Delgt ——=—=B_TiTE e e a0 03008 2 [ AddCitiON
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TILE [ etete TILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P



