2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000064240 Jan 19, 2000 8:00 am
I+ ErtyNeme Secretary of State

CR2E034 (9/99)

OCEAN SOUND; INC. 01-19-2000 90220 026 ***150.00
Principal Place of Business Mailing Address
407 LINCOLN ROAD 407 LINGOLN ROAD
SUITE 5B SUTTE 58 :
MIAM! BEACH FL 33139 MIAMI BEACH FL 331393008 A 0 0 ﬂ 7 3 75
fr"
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, efc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 UB Applied For
95370 Not Applicable
- - " —
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
F— _—— - e el TTRe-c T e Name = =7 7 T
BRITO' GEORGE Street Address (P.C. Box Number is Not Acceptable)
407 LINCOLN ROAD
SUME 5-8
MIAMI BBEACH FL 33138 oy FL [ Z°cos
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
... Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agen signaturs requited whan reinstating) DATE
9. This corporation s eligible to satisly its Intangib/e FILE NOW!!! FEE IS $150.00 ; | an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be. $550.00 ~10. ErlEs:tgzn%ag;i:?;uu?:ncmg ] fdsd-e(?iotohgzzsse
{See criteria on back) O Make Check Payable to Department of State
1. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TITLE PD [ Delets TITLE ' [ change  [7 Addition
NAME HERNANDEZ, MAX NAME
sTREET ADORESS | 1059 COLLINS AVE. #101 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33139 CITY-ST-21p
TIE VD 3 Delete e O Change [ Addition
NAME HERNANDEZ, CLAUDIA NAME
STREET ADDRESS | 407 LINCOLN ROAD, SUITE 5-8 STREET ADORESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-57-21P
TILE [ Delete TITLE [Jctange [ Addition
NAME - - e T = e - e e T e NAME -t - - . - - B e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S5T-2IP
TITLE 7 pefete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-ZiP
TITLE [T vetete TITLE [ change [ Addition
NAME NAME
STREET ADORESS - STREET ADCRESS
CITY-ST-2IF CITY-5T-71P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
£ pe-tadtroy signature shall have the same legal effect as it made under oath; that ) am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
il L= /000 305~ IB0 o
D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytmea Phona #




