FILED
2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000082197 Secretary of State
1. Entity Name 01-13-2003 90422 041 ***150.00
MIAMI SOUND, INC.
Principa! Place of Business Mailing Address
9779NW 29 STREET PO BOX 227281
MIAMI FL 33172 MIAMI FL 33122
I — ARG R
L Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State _ City & State 4. FEl.Number g __|___|Applied For
3 3 - /0 ,7 aQS' Not Applicable
Zi i it
® Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cuttent Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATE CREATIONS NETWORK, INC.
941 FOURTH STREET #200

Street Address (P.0. Box Number is Not Acceplable)

MIAMI BEACH FL 33139

City FL l Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obiigations of registered agent,

SIGNATURE
Signalure, typed or printad name of registerad agent and 1itla if applicable. {NOTE: Registered Agent signalure required when rainstating) DATE
" FILE NOW!! FEE IS $150.00 _ o
G 9. Election C: F
: After May 1, 2003 Fee will be $550.00 Trjgt'ESndaénoiat‘r?bnut\‘:nancmg O fcfsd-e%?ow;ae);s‘s ®
Make Check Payabie to Florida Department of State '
10, QFFICERS AND DIRECTCRS . ADDITIONSfCHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE D O pelete TITLE {J Change [ Addition
NAME RODRIGUEZ, HECTOR Vv NAME
STREET ADDRESS | 9779NW 29 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 - CITY-ST-2P
TIMLE D ' 7 Delete TITLE [ Change  [] Addition
mme o ISAEZ ULA ) e NAME I N~
STREET ADDRESS | 977ONW 29 STREET STREET ADDRESS
CiTY-S57- 218 MIAMI FL 33172 CITY-ST-289
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$T-2IP
TITLE O Delete TNLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ' 1 Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-7IP s CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered [o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, withyall other Jike empowered.
/ /4{/03 ( 305 ) Y77-38:

/ Dat Daytime Phore #

SIGNATURE:

+/9007N |

AY

CR2E034 (10/02)




