FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) A ;’cﬂ t’azr(;zongS'?z?t am
PS"SNE“I:/I ENT # P94000064989 04-21-2003 90312 026 ***150.00
PARADISE SOUNDS ENTERTAINMENT, INC.
Principal Place of Business Maillng Address
4038 NW 32ND AVENUE 4038 NW 32ND AVENUE
MIAMI FL 33142 MIAMI FL 33142
. : ARG AR
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number Applied For
. 65-0572148 Not Applicahle
e Country Zip Country 5. Certificate of Status Desired 0 gg‘gesq 3?:;“0"6“
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T L e Tt e L U E T Name e e T e —
HENAO, CARLOS A Street Address (P.0O. Box Number is Not Acceptable)
4038 NW 32ND AVENUE
MIAMI FL 33142 '
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re_gjstere? agent. .

SIGNATURE

) Signature, typed or printed nama of registered agent and tite if applicable, (NOTE: Registerad Agenl signature required when rainstaling} DATE
) iﬁﬁlﬂf N?‘g’(:gs '::EE Iisuf;soéosg 00 . 9. Election Campaign Financing $5.00 May Be
_ spAmer May 1, reew $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State ‘
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Delete e Ol Change [ Addition
NAME HENAQ, CARLOS A NAME
sTreer aporess | 4038 NW 32ND AVENUE STREET ADDRESS
onv-st-z¢ |MIAMI FL 33142 CITY-57-2P
e [] Delate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TOLE.. . ~~= J— U U — ) ) 'Y w—)—FamLa AT R St e T s e —a = = 5 Ohange (T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2iP . CITY-ST-ZIP
TITLE O Delete TITLE T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P ‘
TinE O3 Delete TinE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiF
TTLE [T Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CItY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secllon 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemantal report is true and accurg®® and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusige e powered 1o ejec e Ihts repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilkrs - f
D) L7eS 71/

¥ED OR Pt IN'I'EFNAME OF SIGNING OFFICER OR nuyb'ron / e Daytime Phone #

SIGNATURE:

ENATURE AND

AV  GSVLP20

CR2E034 (10/02)



