2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17,2003 8:00 am

DOCUMENT #  P02000032371 Secretary of State

1. Entily Name 03-17-2003 91048 025 ***150.00
SOUNDWAVE PRODUCTIONS INC.

Principal Place of Business Mailing Address
6921 SW 21ST ST 6921 SW 215T ST
MIAMI FL 33155 MIAMI FL 33155
2. Principal Place of Business 3. Maiting Address H"”"' m "”l ”I” "W "m"”“ml ““l ”I" m“ mn ”Il ml
Suite, Apt. #, etc. Suite, Apt. #, etc. - [ CHECK HERE iF MAKING CHANGES
—City & Stale ’ T Oy E ST T e -l 4. NUMDEr =~ o e — —E—{-.—h | Applied For . |
$£_0 7&é ’757 Not Applicable
Zip Country Zip Country $8.75 Additional

_ o p )
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CALZADILLA, HIZEL L ARAED Bl FD P RES

6921 SW 21ST ST Stizddé;‘a'fp)) W S B T

MIAMI FL 33155

~ Wy (e FL | 239455

8. _The above namedl entjty mft this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figgida. i am famniliar with, and accept

“the obligations ofkegiterdd\agdnt.
| 1

SIGNATURE
4 DATE

dme of registered agent dhd titte it applicabla (NOTE: Ragistered Agent signatura required when rginstating)

1] .
AftF"idE N‘?V:(}OIS I;EE I'sni.lsoégg 00 9. Election Campaign Financing $5.00 may Be
er May 1, eF wili be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
.

10. ] OFFICERS AND DIRECTORS / | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Mfete TITLE [J Change  [®-Addition
N CALZADILLA, HIZEL e UAR ARG VAL DALE
STREET ADDRESS | 6921 SW 21ST ST STREET ADDRESS | 7 7.2/ S LS BT REST
ar-st-zp - [ MIAMI FL 33155 CITY-ST-2IP M/M{, FiA  Fia=
TITLE [ Delete FITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 1 Deleta TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP ’
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
TME [ Detete TIME ‘ O change [ Addition
NAME NAME
STREET ADDHESS STREET AGDRESS
CITY-$7-2IP CITY-ST-2IP

12. | hereby certify lh"éu 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 orlemental 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 r§ rustee empowered 10 execute 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 attach atidreds, vidth all other like empowered.

SIGNATURE:

REQUIRED . \lb 0%

‘ Date Daytime Phone #

MR2FO2A HAn/nmm



