13. | hereby certify that the information supplied with this filing doas not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 direclor

changed, or on an attachment with an address, with

SIGNATURE:

Tl i g ——
3 P OR

> Date Daytime Phone #

of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 11 or Block 12 1f

RECRE e o ) o) -62 4o3-353-¥10Y

| |
]
2002 UNIFORM BUSINESS REPORT (UBR) FILED l
|
DOCUMENT #  P97000057669 Msay ZZ, 20021, g=00 am
1. Entity Name ecre arjj 0 tate .
SOUD IMPACT, INC.
. 05-27-2002 90493 019 ***150.00
Principal Place of Business Maiting Address
675 F COUNTRY GIR. 875 F COUNTRY CIR.
KISSIMMEE FL 34744 KISSIMMEE FL 34744
2. Principal Flace of Business 3. Maling Address ||||||||| ||| |m”||||"”| ||||| ||||| Illlll”" ul’l ““l INI'I“ ||||
3501 W.Ving sTREET 2561 4. VINE STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
s TE 27777 SurTt 277
City & State City & State 4. FEI Number Applied For
\C 1SS iMMMEE FL— ‘C.IQS M EE, FLU 59-3468840 Not Applicable
Zip Country Zip Courtry . . $B.75 Additional
gq’_,'_' I u 3 A 2 q 71.[ l US P\ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUE, ANDI
- _—_.a_B?,,. o e RES J et e e 3 e s ez e =~z |o-Strest Address (R.O. Box.Number.is Not Acceptable) e —n o~ - .
875 F COUNTRY CIR.
KISSIMMEE FL 34744
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,
SIGNATUIRE
Signature, typed ar printed name cf registared agent and litla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporalion is eligible 1o satisfy its Intangible FILE NOWI! FEE IS $150.00 . P -
T i voauement and leets (o 40 5o ’ After May 1, 2002 Fee will be $550.00 10 Election Campaign Fnancing $5.00 may B
9 req : ¥ 1, - Trust Fund Contribution, 0  Addedto Fees
(See criteria on back) ad Make Check Payable to Department of State
11. QFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Delete T Cchange [ Adeltion | 5
NAME ROQUE, ANDRES J NAME &
streer anoress | 875 F COUNTRY CIR STREET ADDRESS §
arv-sr-ze |KISSIMMEE FL 34744 CITY-ST-2IP i
TITLE [ Delete TITLE O Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE {J change [ Additicn
NAME [ . S i R T T LT =g
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2iP
TILE [ petete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-8T-2IP
TILE ‘ [T pelete TITLE [ change [ Addition
NAME ) : NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
TILE [ Delete TIILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P




