2000 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT # P97000017708 Apr 12. 2000 8:00 am

1. Entity Name

DIGITAL SOUND AND AMUSEMENT INC. ecretary of State

04-12-2000 90154 046 ***150.00

| Principal Place of Business Mailing Address
L 1149 SW 27TH AVE. STE 306 1149 SW 27TH AVE. STE %05
MIAMI FL. 33135 MIAMI FL 33135-4743
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State S City & Stals ' 4 FEINumBer  op poanoap Applied For

Not Applicable

i ’ T | C e
“p Country Zp ountry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent = ~7. Name and Address of New Reglistered Agent
Name
GONZALEZ, JOSE L Street Address (P.O. Box Numper is Not Acceptabie)
11325 SW 32ND STREET
MIAMI FL 33165
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, typed or printad rame of registerad agent and title if applicable. (NOTE: Registered Agent signalure required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financi
. nancin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co?wlrigbulion. 9 O f&gqorﬂ?éfe
{See criteria on back) a Make Check Payable to Depattment of State
11. ~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Detete THLE O Ghange [ Addition
NAME GONZALEZ, JOSE L NAME
STREET ADDRESS | 11325 SW 32ND ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-ST-21P
e VO O Defete TILE O change [ Additien

NAME
STREET ADDRESS
CITY-5T-2iF

NAME GONZALEZ, ALINA L
STREET ADORESS | 14325 SW 32ND 8T.
CITY-ST-2IP M[AM]FL 33165

TITLE O pelete [.Cchange  [J Addition

STREET ADDRESS | 7102 SW 103RD PLACE STREET ADDRESS

i
VD B . - - T TITLE
e DE LA PRIDA, NELSON "

anv-si-2p | MIAMI FL 33173 oiTY-sT 2P
TTLE VD C O Celete TIMLE © [Jchange [ Addition
NAME MORALES, MIGUEL NAME

streer ADRess | SMITH BAY 13 STREET ADDRESS

CITY-ST-21P ST THOMAS VI CITY-5T-7IF

TITLE O petate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CiTY-ST-2IP

TITLE [ celete TITLE ) [ Change 1] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the informéﬂ_c;r; supplied with this fiing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 i
d.

changed, or on an attachment with ap address, with all othey like empower;
ol l,OL\\cvS‘\oo o5 -1-226 |
A

SIGNATURE: JfSS@esx SAGAL MG A2 _Q 511

'\ SIGNATURE AND TYPED ORYPRINTED NAME OR{SIGNING chsn OR DIRECJOR

VT - S S Yy W e o= 7

CR2E034 (9/99)



