© FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

' Aﬁﬁ?j{‘?'i%i%’% FoRDA oEPAIVEN O ST May 04 1998 8:00am
: DIVISI;:CCF;:B(?O‘:PS;T::ZTIONS Secretary Of State

x 1998
' | PQCUMENT # PQ8000034744 (8)

i + Corporation Name
i
g WALD SOUND CORP.
'i Principa! Place of Business Mailing Addrass
¥ | 12000 NE. 16TH AVE. 12000 NE. 16TH AVE.
UNIT L1008 UNIT L1005
# NORTH MIAMI FL 33161 NORTH MIAMI FL 33181 DO NOT WRITE IN THIS SPACE
*g 3. Date Incorporated or Qualified
£ (4/22/1996
: 4. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
== FETI E] _B5DBANART Not Applicable
i lte, Apt. #, elc. Suile, Apl. #, elc,
Sulle. Apt. #. & uie. ARl H @ 5. Certificate of Status Desired ] $8.75 addiional
= |22 27 Fes Requirsd
; City & State Ciy & State 6. Elaction Campaign Financing $5.00 May Be
oo l23 E] Trust Fund Contribution 0 Added to Fees
3 Zip Country Zip Country 8. This corporation awes or has paid the currept year Intangible
m 25 20 30 Personal Property Tax due Jung 30. Yos [JNo
9. Nams and Address of Current Raglistered Agenl 10. Name and Address of New Registered Agent
DOMINGUOWZ, PEDRO 81§ Name
12000 N.E. 16TH AVE. 82| Sireet Address {(P.O. Box Numbear is Not Acceplable)
] UNIT 11005
F NORTH MIAMI FL 33181 &
- 84| City B5| Zip Code
FL |*]

11TPu_rsuant 10 the provisions of Sections 607.0502 and 607.15608, Florida Statutes, tha above-named corporation submite this staternent for the purpose of changing its registered
office or reglsterad agenit, or both, in the State of Florida. Such change was autherized by the corporation’s board of direciors. 1 hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2ED34 (10/97)

Signature, typed or printed nans of 1ogistered aﬁ;ﬁ and title i applcable {NOTE: Rguislsmd Agenl signalure reguired when relnstaling] CATE
1% OFFICERS AND DIRECTORS | B2 ADDTIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TmE PTSD LT peLete 1ITILE [T change 1) Addition
| A DOMINGUEZ, PEDRQ 1.2 NAME
© | smeraomess | 12000 N.E. 16TH AVE. UNIT L-1005 | 13 STREEY ADDRESS
T [ev-srme NORTH MIAMI FL 33161 14 ITY-5T-ZIP
o LT [T DELETE 21TILE [d change LI Addition
] e 2.2 NAME
| smeer aporess 2.3 STRAEET ADDRESS
- | omysr-e 2 4CITY- §T-2ip
T mE CJ DELETE ATTIILE T Change LJ Additien
NAME 3.2 NAME
STREET ADDRESS 3.4 STREET ADDRESS
CiTy-§1-21P 34.0iTY-ST-21P
: TmE [J ofLETE 41TALE O change [ Addition
MAME 4. 2NAME
: STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44CITY-ST-21p
<o | TmE L] DELETE 51TIILE [ Change [ Aadition
: NAME 5.2 NAME
g | SwEET ADDRESS 53 STREET ADDRESS
- City-ST-2IP 54 CITY-S1-2IP
TME 3 oEceTE 6.1 TILE [ change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-$1- 2IP 64CITY-ST-2P

14. 1'hereby certify 1hat the information supplied with this filing does nal qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the regeiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an gifachment with an address.

SIGNATURE: _» G-~ | 07 - 5558 (205) 1536




