2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBH) May 01, 2003 8:00 am

DOCUMENT #°  P97000041196 Secretary of State
1. Entity Name 05-01-2003 90304 035 ***150.00
EL SONIDO RECORDS INC.
Principal Place of Busingss Mailing Address
2325 WEST 52ND STREET 2325 WEST 52ND STREET
HIALEAH FL 33016 HIALEAH FL 33016
N N | I
Suite, Apt. #, etc. Suile, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3446682 Not Applicable
e Country Zie Country ' 5. Certificate of Status Desired O $8.75 Additional
. Fee Required

6. Name and Address of Current Registared Agent ™~ " 7. Name and Address of New Reglstered Agent

Name
GONZALEZ' JUAN Street Address (P.O. Box Number is Not Acceptable)
2325 WEST 52ND STREET
HIALEAH FL 33016

City FL Zip Code

i

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle il applicable. (NOTE: Registered Agent signature requirad when réinstating) DATE
FILE NOW!! FEE iS $150.00 )
N ; 9, Election C Fi i
, AfterMay 1,2003 Fee will be $550.00 ‘ e fod oo %y 35,00 May oo
.[#Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iMN 11
THILE PTD 1 Deiete TITLE ‘ ’ (] change [ Addition
NAME GONZALEZ, JUAN NAME
sTREET ADRESS | 8765 N.W. 149TH TERRACE STREET ABDRESS
orv-st-2e [ MIAMI FL 33018 CITY-ST-2IP
TITLE SD O pelete TITLE [ change [ Aadition
NAME PENA, NIDIA NAME
STREET ADDRESS | 8765 N.W. 149TH TERRACE STREET ADDRESS
oITY-5T-2IP MIAMI FL 33018 CITY-ST-ZP
TITLE L - . Opetete .  § me L © [Echange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE ! [J Change [ Aadition
NAME - NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2IP CITY-ST-21P
TITLE . [ pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-2IP CITY-ST-2IP
TNE [ Delete TITLE O chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue 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 lhe recelver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar SO er-likg pmpowered.

JUIRED  Yaa/o3 (305 g5a-3230

{ T SIGMATJRE AN TYPED OB RRINFEG-MME-OP-SIINING UFFICER OR DIRECTOR Date Daylime Phone #

(23 A JRV]

ny

W

CR2E034 (10/02)



