2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 12, 2003 8:00 am:

DOCUMENT #  P97000075079 Secretary of State
1. Entity Name 05-12-2003 90224 001 ***150.00
BLUE SOUND CORP.
Principal Place of Business ‘Mailing Address
8820 SW tD4TH STREET : 8820 SW 104TH STREET
MIAMI FL 33176 : MIAMI FL 33176
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65.0793425 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
CABEZA’ MANUEL E ESO Street Address (P.O. Box Number is Not Acceptable)
800 DOUGLAS ROAD SUITE 351
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

CR2EQ034 (10/02)

SIGNATURE
Signatura, typed of printed name of registered agoent and ttie If applicabla. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOWI! FEE 1S $150.00 . N .
Afer May 1, 2003 oo wil b $350.00 e o $5 00
Make Check Payable to Florida Department of State '
[
104 QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE . DP [ Delete THTLE B Cichange [ Addition
mve o | ALVA, JOSE LUIS HAME
sTREET ADDRESS | 8820 SW 104TH STREET STREET ADDRESS
CITY-ST-2iP MIAMI FL 33176 GITY-ST-2IP
TITLE VST ] Delete TITLE [ Change [ ] Addition
NAME ALVA, MARIA A HAME
STREET ADDRESS | 8820 SW 104TH STREET STREET ADDRESS
orv-s1-22 | MIAMI FL 33176 civ-sr-2¢
TLE D o COoelee e ’ O Change [ Adtition
NAME ALVA, MARIA LUCIA A NAME
STREET ADDRESS | 8820 SW 104TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-21P
TILE D [ pelete i3 O change 7 Addttion
RAME ALVA, CARMEN CYNTHIA NAME
STREET ADDRESS | 8820 SW 104TH STREET STREET ADDRESS
CITY-ST-7IP MIAMI FL 33176 CITY-ST-2IP
TITLE [ oelete TILE [Jchange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP | CITy-53-21P

12. | hereby certify that-the Information supplied with this fllmg 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 supplenzes accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receive, fitc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment pss, with afffother like empowered.

SIGNATURE: S 4 ' 'UE‘RE@“XEECO:‘T\V&—“M“\& 05/2003 /805)2‘?3 21 83

SIGNATURE ANDTYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae Daytima Phone #




