2000 UNIFORM BUSINESS REPORT (UBR)

_ FILED
DOCUMENT # P97000035330 Mar 24, 2000 8:00 am

SOUND SET STUDIOS, INC. Secretary of State

03-24-2000 90072 014 ***150.00

Principal Place of Business Mailing Address
2590 SW. 35 AVE. 2090 SW. 35 AVE.
MIAMI FL 33133 MIAMI FL 33133-3410
Suite, Apt. #.etc. ] . ] _Suitg. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0756779 Applied For
Not Applicable
Zip Country ap . Country 5. Certificate of Status Desired O ?g.g?qﬁi:;tional
6. Name and Address of Current Heglsteréd Agent 7. Name and Address of New Registered Agent
g e e Name
vEPES GemBET - TJegd Ultas Yeprs
i Street A 55.(P.O. Bo. ber is Not Acceptable)
2990 SW. 35'AVE. ., - ? ?A S 200 S5~ AT A
MIAMI FL 33133
City Zi e
bensr 646Les FL | “¥373w

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

3 /5o feo

ted name cf registered agent and title if applicabla. (NOTE: Registarad Agent signature requirad whan rainstating} DATE

SIGNATURE

Signature, typed or

9 This-éora-é—rétm“gime.ta‘satisfy'Its-|ntangible—“ s == FILE NOWI FEEIS $15000 . _ .. 16, Election Campaign Financing ._.....$3.00 vy B,; .
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee wli be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria an back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Derete TITLE O change (T Addilion

NAME ASTACIO, ANTONIO NAME

sreet a00REss | 8100 GENEVA CT. APT. C143 STREET ADDRESS

orv-stzF | MIAMI FL 33166 CTY-§7-2P

TME - :S, Py [ Delete TITLE [ change [ Acdition

e 0| YEPES, JUAN CARLOS NAME

STREET AD0RESS | 842 SALZEDO ST _ STREET ADDRESS

orv-st-zF | CORAL GABLES FL 33134 CITY-§T-2p

TITLE [ perete TITLE O crange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

erry-5T-2IP GITY-5T-2P

TITLE [ Delete TE {7 change  [J Addition

NAME NAME _—

STREET ADDRESS e - i o < e - =~ GTREET ADDRESS - : - T '

CITY-ST-2IP CITY-ST- 28

TITLE [ oeste TITLE () Change, . £ Addition

NAME : NAVE EPRN T

STREET ADDRESS STREET ADDRESS o

CITY-37-21P . CITY-5T-2IP

fiI‘lL'.-E S ,H . w L [D Delete TITLE [ Change [ Addition

HANET MAME

STREET ADDRESS STREET AUDRESS

CiTY-ST-2IP CITY- §7-ZIP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
 -'indicatad-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 corporatioh of the fecelver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an addresg, with all other like empowerad.

efo: 3AUIRED 25o A

SIGNATURE AND TYRED GRIFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

CR2E034 (9/99)



