~ FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

L PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

L 1999 DIVISION OF CORPORATIONS 99 SEP 27 PM 1: 43
POCUMENT # P9B000030104 WRHERSE TN

1. Corporation Name

FLORIDA DEPARTMENT OF STATE q
Katherine Harrls F“'ED

UNIVERSAL SOUND MEDIA DISC, INC.

Principal Place of Business Mailing Address (b
7990 SW 147 CT 7900 SW 147 GT ?\ao‘qq Q(jj )‘ (ﬁ? %Tﬂ),
MIAMI FL 3319 MIAMI FL 33183
DO NCT WRITE IN THIS SPACE
3. Dals incorperated or Qualifed
Vo 04/01/1998
2. Principal Place of Business 2a. Mailing Address 4, ?‘ Number Applied For
EX1 26] ﬂyk#ﬁﬁ Not Applicable
Suite. Apl #. etc Suite. Apt. £, etc. ) 8.75 Additional
22 J 7 7 pes 8. Cenifcate of Status Desired [ Fee Roguired
City & State City & State 6. Election Campaign Financing 0 ss_oo May Be
£ 28 Trust Fund Contribution Added to Fees
- Zp Country Zip Country 8. This corporation owes the current year Intangible
»274J o IE]_ 29 ia—ol Personal Property Tax. [ Yes OnNeo
o 9. Name and Address of Current Registered Agent 10, Name and Address of New Registiered Agent
81] Name
VEGA, SANDRA
7930 SW 147 CT. 82| Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33193 [X]

84| Chy FLWP Code

"4, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation sUbmits this statement for the purpose of changing its registersd
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hefeby accept the appointmeant as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ _
Sigralury, typed o prinled name of regi agent and litia if (NOTE: Regisiered Agen| signature required whan reinalating) DATE —

12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3

TIE D ] DELETE 14 TME {JChange [ Addition E
e VEGA, SANDRA 12 NAME 3
© srreet aooress| 7930 SW 147 CT 13 STREET ADDRESS 2
| ervstze | MIAMIFL 33193 14 CITY-5T-2P &

wrE [] DELETE 21 TILE [JChange  []Addition | &

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CTy.si-zp o B 2.4 CITY-ST-29

TITLF [ DELETE 31 TITLE ClChange  []Addition

Kantz 3ZNAME

STREET ADDRESS 33STREET ADDRESS
| orv-gv2e | 34, OTY-ST- 2P

TITF [ DELETE 41 TILE [OGhange [ Addition

NabE 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS
| Cov-sr-2F - 44 CTY-5T-TP

e 3 OELETE 51TLE OiCharge [ Addition

NAME B2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-§1-2P ¥4 s 54 CITY-ST-29

nLE [T DELETE 61TME [icChange [ Addition

NAME 6.2 NAME

STRIFT ADDRESS 8.5 STREET ADDRESS.
| amy-sT-2P B4 CITY-ST-20

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on this annual report or supplemaental annpal report is true and &ccurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or diractor of the gorporation or the receiver §r trustee empowared to execute this repcrt as required by Chapter 607, F Statutes; and that my name appears In
Block 12 or Block 13 if ghanged, of on an attacimeft with an address, with all other like empowered.

7

SIGNATURE: 1 M0 /7




