2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# Pg7000017708 R cretary of State™

DIGITAL SOUND AND AMUSEMENT INC. 02-13-2002 90219 025 ***150.00
Principal Place of Business Mailing Address

1149 SW 277H AVE. STE 305 1149 SW 27TH AVE. STE 305 ..

MIAMI FL 33135 MIAMI FL 33135 g gy Lot

AR ORI

2, Principal Place of Business

sw zaM o7 [P O Box 4537

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State , City & Siate . 4. FE| Number Applied For
Wl Awy F L : 1A / C 650730786 Not Applicable

Country $8.75 additional

Zip Country Zip . .
3 3 ’ b 5 5 3 ,6 5" 5. Certificate of Status Desired d Feo Requirad

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
= N - Name - oo T
GONZALEZ’ JOSE L Street Address (P.O. Box Number is Not Acceptable)
11325 SW 32ND STREET
MIAMI FL 33165
' City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATUHEm “M GQ-QA : ?.I\S-U\NLS\» 9 \\?—\‘ \ 02

Signature, typed o printecdlngme of registered ahent and tw@f appucabla NOTE: Ragistered Agent signatura raquirsd when reinstating} DATE
‘ o L ) "
9. ;h\sfﬁf)rporathm is ehgnb\; th> s:—:t\stfytljts Intangible A FILE N1OW..! I;EE ISil $150.00 10. Election Campaign Financing $5.00 May Be
ax fiing requirement and elects to do so. fier May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TILE PSD [ Delete TITE [ Change  [J Addition
#NAME GONZALEZ, JOSE L NAME

sTReeT ADDRESS | 11325 SW 32ND ST. STREET ADDRESS

CITY-ST-7P MIAMI FL 33165 ciry-sT-21P

ThLE VD O Detete TITLE [l Change [ Addition

AN GONZALEZ, ALINA L AN

STREET ADDRESS | 11325 SW 32ND ST. STREET ADDRESS

CITY-ST-2P MIAMI FL 33165 . GITY-ST-2IP

TILE D : L o _DOoelete.  _J me — e : __ M change [ Addition

NAME MORALES, MIGUI NAME

sTReeT anoRess | SMITH BAY 13 STREET ADDRESS

GITY-ST-2IP ST THOMAS VI CITY-S7-2IP

TIMLE 3 Delete TITLE [ Change [ Addition

MAME = NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2IP CITY-$T-72IP

TITLE ' [ Delete TNLE (3 change [ Additien

NAME ' NAME : :

STREET ADDRESS . STREET ADDRESS .

CITY-S7-2IP oo oSt R R - .

TmE Ooeete = - § e " o [lchenge [ Addition

NAME NAME .

STREET ADDRESS : STREET ADDRESS

CTY-ST-IP |- .- : CITY-ST-ZP

13. | hereby certify that the information supplied with 1his filing does not qualify for the exemption'stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat 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 corperalion or the receiver or trustee empowered o execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacment with an dress, with all other like kmpdwered.
N . P ,
SIGNATURE: yo—S&&M /A OAEGAD= X L O \\9 ! 0L

“N" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING oP(acsn OR DIﬁCTOR \ — ¥ Date Daytime Phone #
- — Pt - n r

¥ A

AL

CR2E034 (9/01)



