FILED

Jun 16, 2003 8:00 am

2003 FOR PROFIT CORPORIFIGN
UNIFORM BUSINESS REPORT (UBR)  *  >Secretary of State

05-05-2003 91448 020 ***150.00

r
DOCUMENT # P02000118380
1. Entity Name : %
SONDMIND ENTERAINMENT, CORP . :
Principal Place of Business Maliing Address 5 5 0 4 8 5 4 5
1425 CROSSRILL CF 1425 CROSSBILL CT )
WESTON FL 33327 WESTON FL 33327
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. 4, elc. [J CHECK HERE IF MAKING CHANGES
yi
City & State City & State 4. FEl Number ) Appliad For
Not Applicable
Zip Country Zip _ Country §. Ceriificate of Status Desired [ §i‘7n§qmﬁ°""
8. Name and Address of Current Registered Agent 7. Name and Address ol Now Registered M
Name :
I P e s e s - o - B B L e e e
?4025 c ’ LT Street Address (P.O. Box Number is Not Acr:?ptable)
WESTON, FL. FL 33327 |
i Gity FL I Zip Gode

8. Thebove named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and sccept
the ebligations of registered agent,

SIGNATURE :
Signanse, typad of printad narme of reprstoned sgant and itie i spplicabls. (NOTE; Regislered Agant signature requiced when remalating) ! DATE
FILE Now"! FEE 's s1 50.00 . 8, Election Campaiﬁn Financing 55.00 MBY Be
Attor May 1, 2003 Fee will be §550.00 Trust Fund Contritaution, O Atded 10 Fers

Make Check Payable to Florida Department of State

10 OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

it P L O oelets e . Ochange [ Additon | &

NAME .JCORDERD, AMARILIS" " HAME g

seeT aporess | 1425 CROSSBILL CT SIREET ADCHESS 3

orv-sr.zr  [WESTON FL 33327 . CIFY-57-2P _ 2

e v 3 Delets e _ [J Chenge [ Addition %

NAME CORDERD, MARCIAL SR. NAME

sTREER apDResS | 1425 CROSSBILL CT STREET ADDRESS

eny-s1-0f  [WESTON FL 33327 CITY-ST-2P _

ME b} [J Detee TmE [Jchangs [T Additian

e lconpero,maRCYA . e o Y 4

—[~smeer aopress-[ 1425 CROSSBILL CT— s e —— Regprapopess | T T T T TS T - =

orv-st-2P  |WESTON FL 33327 CITY-S1-2P )

e T [ Detete TIE T Change {7 Additipn

NAME CORDERO, MICHAEL S MAME

STReeT soDResS | 1426 CROSSBILL CT . STREET ADDRESS

orv-s-22  JWESTON FL 33327 ) Crry-st. 2P

e 3 Derete L Ol Change [ Additipn |

NAME NAME :

STREET ADDRESS ' STREET ADDRESS

Y- 5T-2P EiTY-ST-IP

e ) Detete TILE [CJCrange [ Additicn

NAME NAME

STREET ADDRESS ) . STREET ADDRESS

CITY-ST- 20 J CITY-51-21P

12. | nereby certify that the inlormation supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(i}, Florida Staites. | further cenify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effact as #f made under oath; that | am an officer or director
of the corporsation or the recelvat o trustee empowerad to execute thig report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 of Block 11 if

SIGNATURE:

changed, or on an attachment with an address, with all othes, like empowered.
3/ /=703
i i EII.

Diaytimé Phone #




