2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SOUND SENSATIONS, INC.

TDOCUMENT # P93000024122

Principal Place of Business

79 E FLAGLER ST
MIAMI FL 33131
us

Mailing Address

79 E FLAGLER Sf
MIAME FL 331311002
us

2. Principa! Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2000 8:00 am
Secretary of State
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_....B. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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SWISSA, SHIMON
79 E FLAGLER ST
MIAMI FL 33131
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8. The above named antity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent ard titte if applicable {NOTE' Registerad Agent signature required when reinstating} DATE
9. This _c_orporatipn is sligible to satlsfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camé;ign Financing $5.00 May Be
Tax hhng rgquwement and elects to do so. Aftes MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0O Add.ed to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Delete TITLE s ClChange [
NAME SWISSA, SHIMON NAME
streeTApRESS | 79 E FLAGLER ST STREET ADDRESS "
BTy -31-2F MIAMI FL T -57-P i
TITLE ST [ Delete TLE i O Changs [ 2
NAME SWISSA, BRIGETTE NAME ,
street aporess | 79 E FLAGLER ST STREET ADDRESS
CITY-§T-7IP MIAMI FL CITY-5T-2IF
TITLE . —_——- + s— e ClDelgte~~— f-TE - - | " - . O Change  _[] Addition
NAME NAME
STREET ADDRESS . STREET ADDHESS .
CITY-8T-2P CITY-ST-ZP _ {:i!g;
TITLE O petete TITLE "" [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TILE ] Delete TITLE O change [ Addition
NAME NAME g
STREET ADDRESS STREET ADERESS
CITY-ST-ZIP CITY-ST-2IP
TLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
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powe
ddress, with
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