1

2000 UNIFORM B.USINESS REPORT (UBR) FILED

DOCUMENT # P98000030104 May 30, 2000 8:00 am

1. Entity Name S r f
UNIVERSAL SOUND MEDIA DISC, INC. ggo_gggg o *gf?oﬁe

Principal Place of Business Mailing Address
7930 SW 147 CT 7930 SW 147 CT
MIAMI Fi. 33190 MIAMI FL 331931107
Suite, Apt. #, etc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0324489 Applied For

Not Applicable

Zi Zi -
P Country P Country 5. Certificate of Stalus Desired | $8'75 Addmonal
Fes Reguired
“6. Name and Address of Current Registered Agent 7. Name ahd Address of New Reglstersd Agend ™™~ [
Name
VEGA' SANDRA Street Address (P.O. Box Number is Not Acceptable)
7930 SW 147 CT.
MIAMI FL 33193
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicdble (NGTE: Ragistered Agent signature required when reinstaling} DATE
9. This corporalion is sligible to satisfy its Intangible . FILE NOWW! FEE le $150.00 10. Election Campaign Financing $5.00 May Bo
Tax ﬂlmg rgquwremenl and elects (o d0 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. | Added 1o Fe:s
(See criteria on back) 0 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE ) [ ceiete TITLE ' [ change [ Addition
NAME VEGA, SANDRA NAME
STREETAODRESS | 7930 SW 147 CT STREET ADDRESS
CiTY-§T-71P MIAMI FL 33193 CITY-ST-2P
TILE [ Delete MLE [ Change  [J Addition
NAME -~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
e D o O baleie ™ T - [ change ) Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF UITY-5T-2IP
TITLE [ pelete . TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-5T-21P
TILE ' 7 Delsie TITLE {Jchange (] Addition
NAME NAME
STREET ADERESS STAEET ADDRESS
LITY-ST-2IP CTY-87-2IP
TITLE - 7 Delete TITLE ‘ ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this liling does not quality for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
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 cath: that | am an officer or director
of the corporation or the receiver GLlrustee ermpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 11 or Block 121f

changed, or on an attachment wi address, with all other like empawered.
\Je X &[5 o0 (205)esusss
b I I \

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER ORDINECTOR Date BaytimaFnone #

[ LA

V=



