2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000062139

1. Enlity Name

C.N.C. SOUND, INC.

Principal Place of Business Mailing Address
153 B WEST 2187 a0 E 16TH PLACE
HIALEAH FL 33010 HIALEAH FL 33010-3349
us us

2. Principal Place of Business 3. Mailing Address K
2920 15T | ge) £ (L +h Phade

Suite, Apt. #, etc. Suite, Apt. #, etc.

(==

FILED
Apr 14,2000 8:00 am
ecretary of State

04-14-2000 90026 014 ***158.75

WA

JIIRIEHT

DO NOT WRITE IN THIS SPACE

Applied For

4. FE| Mumber
65'0515808 Nat Applicable

Ciw‘&ﬁ!a'zi{ h J ’,FL 33010 caav’,ﬁxg lea\n F\ N
i Country

33010 | “O5A “opoio | “Bhw

5. Certificate of Status Desired =BT $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. L Name __ ~ . e UM, Bty
e A e e
ZELDON- LuIS Street Address (P.O. Box Number is Not Acceptable)
901 E. 16TH PLACE
HIALEAH FL 33010
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of ragistered agent and title if apphcable. {MOTE: Registered Agsnt signature required when reinstating) DATE
) o o . m
8. This corporation is eligible to satisfy ts Intangible _ FILE NOW!!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Added to Fees
{See criteria on back) O Make Check Payabie o Department of State

1. OFFICERS AND DIRECTORS | EFX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE O Change [ Agdition | &
L NaME ZELEDON, NELLY NAME e

STREETADDRESS | 901 E. 16TH PLACE STREET ADORESS o

CITY-ST-ZiP HlALEAH FL 33010 CITY-ST-ZIP LI.NJ

o

TmE ) ' [ Delete TinE O Change [ Addition | O

g ZELEDON, LUIS A e

STREET ADCRESS | 901 E. 16TH PLACE STREET ADDRESS )

CITY-ST-7IP HIALEAH FL 33010 CITY-S7-2IP

TMLE D [] Delete TITLE [Jchange [ Addition

NAME ZELEDON, JOSE F NAME

STRGETADORESS- 901+~ 1GTH- PLACE -~ STREE A0DRESS- a— -

CITY-5T7-2IP HlALEAH FL 33010 GITY-ST-2IP

TLE ' O Detete TLE [Ychange [ Addition

NAME NAME R

STREET ADGRESS STREET ADDRESS

CIY-sT-2ip CITY-ST-2IP

TITLE 7 pelets TITLE [ Change [ Addition

NAME NAME

STREET AGDRESS STREET ADORESS

CITY-5T-21P CITY-ST-2P

TITLE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZIP

13. | hereby certify that the infor
indicated on this report or su
of the corporation or the recglver or trustee empowered jo exe

e empowered.

changed, or on an attachmpgnt with an addf?\ alfother
N SNV S W T A s VN e T
SIGNATURE: /A0S ALCAAAL QU RED

tion supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the informalion
lemental report is true and accurgte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
@ this report as raquired by Chapter 607, Florida Statutes;,and that my name appears in Block 11 or Block 12 If

ko Fos 267 -YE

y SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .

" Date Daytirme Phone #



