E  ————————————— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%12) 8:00 am

DOCUMENT #  P97000041196 Secretary of State
1. Entity Name
ok 3 ok
EL SONIDO RECORDS INC. - (5-23-2002 90133 014 ***150.00
Principal Place of Business Mailing Address
2325 WEST 52ND STREET 2325 WEST 52ND STREET CALE AL LN |
HIALEAH FL 33016 HIALEAH FL 33016
S OO N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_City & State _ e o City & State B . 4. FEI Number Applied For
LAmestle S| . _ | &TEIN 59-3446682- - . _— Not Apphicable
Zp Country “p Country 5. Certificate of Status Desired O $8.75 Additional
S e ST Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, JUAN

Street Address (P.O. Box Number is Not Acceptable)

2325 WEST 52ND STREET
* HIALEAH FL 33016

City FL Zip Code

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

SIGNATURE
Signalure, typed or printed nams of registared agent and title it applicable (NOTE: Registersd Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi N ‘
. Election Campaign Financ
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TrustlFan C:ntr?buzion "9 O fcij-e(‘)j?ohli:ise
{See criterla on back) d Make Check Payable to Department of State '
11 OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PTD ] Delete TILE [ Change ] Addition
NAME GONZALEZ, JUAN NAME
STREET ADDRESS | 8765 N.W. 149TH TERRACE STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33018 * F Cmy-sT-zp
TITLE SD ) [ Delete TILE [J Change [ Addition
NAME PENA, NIDIA NAME
- -STREET ADDRESS | B765-N:W. 149TH TERRACE —~ - ~ -~ —_. [l SREETADORESS, | .l L L. - - - -
CITY-§7-2IP MIAMI FL 33018 CITY-ST-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE v [J Detete TITLE { Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE ) [ pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-ZIP
TLE 3 pelste THLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

ling does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further gertify that the information
s true and accurare arathal my signature shall have the same legal effect as if made under oath; that ! am an officer or director
srequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if

S 0{%%9?/&9’

Date Daytima Phone #

13. | hereby certify that the information supplied wit
indicated on this report or sypplen
of the corporation grihe
changed, or o

SIGNATURE; ___o [ I.\\'f"-'.u J

(g o o FF ]

CR2E034 (9/01)




