2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000092293

1. Entity Name

SOUND AUTHORITY MUSIC PRODUCTIONS INC.

Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90080 044 ***150.00

Principal Place of Business Mailing Address

5714 SW 37TH ST.
HOLLYWOOD FL 330236114

373 SW 37TH ST
J__awi FL 30023

gobuLvdls

2. Principal Place of Business 3. Mailing Address.

Ive Cudiesd © <

ISR AN

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

DO NOT WRITE IN THIS SPACE

City & State Ci%& State 4. FEI Number 65-07 6 Applied For
220U _NW I TeeN | R¥O) Nw 11T e 072606
Zip Country Zip Country » ‘ $8.75 Additional
32)'6\9\ \)%A 333}3 \AS A 5. Certificale of Status Desired O Fee Roguired
. ¥ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - - - ——— - Name - .

GUTIERREZ, JOAD
5714 SW 37TH ST.
HOLLYWOOD FL 33023

Strest Address (P.O. Box Number is Not Accepiabie)

oL

QI Nu)

17 Terr

Cit

M paiiy

FL

BN

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

IR, ¥ VN

DATE

Signature, typedhmh) name cf registered agent and title M

(NOTE: Registerad Agenl signatura raguired when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.
(See criteria on back) O

FILENOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Checl;% Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | K2 ~___ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

TinE P O Delete e v R Crange [ Addtion |

NaME GUTIERREZ, JOAO A e I Eutern g

STREET ADDRESS | 5714 SW 37 ST sweerameess | 201 NWW MRy 3

CiTY-ST-29 HOLLYWOOD FL 33023 ciry-ST-21p MMlar B\ 230\ ;:d
- TITLE O pelete TITLE O ochange [ Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-25 CITY-ST-21P

NILE ] Detete TITLE [ Change  [J Addition

NAME - - NAME -

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY-ST-2IP

mE [ pelste e [J Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TTLE 7 elete TLE [J Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE T Detete TITLE {J ctiange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST- 2P

' 13. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE:

olsleo s 33)-42ss

. s
E AND TYPED OR PRINTED Nm%NING OFFEH OR DIRECTOR

Date Daytime Phorie #




