2000 UNIFORM BUSINESS REPORT (UBR) FILED

JCUMENT # P98000045059 Mar 07, 2000 8:00 an
ntity Name S
, N ecretary of
SONIDO LATINO U.S.A- DISCOUNT, ING. ry of State
o ' 03-07-2000 90089 029 ***150.00
i Plave of Business Malling Address
SW. 116TH AVENUE 180 S.W. 116TH AVENUE
FL 33174 MIAMI FL 331741053
s T s AR -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0837493 Not Applicable
e Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additionat
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - -7 e Name -
LUNA, RAUL P Street Address (P.C. Box Number is Not Acceptable)
160 S.W. 116TH AVENUE
MIAMI FL 33174
City FL Zip Code

ntity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

B Signature, typed o printed name of registerad agent and title if applicabla. {NOTE. Registersd Agent sighature requirad when reinstating} DATE

This corporation is eligible to satisfy its Intangible |, ™ FILE NOWIl! FEE IS $150.00

Tax filing fequirement and elects o de so. . After MAY 1, 2000 Fee will be $550.00

{See criteria on back} a Make Check Payable to Department of State
OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PD [ Detete F TITLE J Change ) Addition

. 10. Election Campaign Financing $5.00 may Be
Trust Fund Gontribution, [0 Added to Fees

LUNA, RAUL P .- NAME

= | 160 S.W. 116TH AVENUE STAEET ADDRESS

S-ap MIAM! FL 33174 or-57-1p

SD 3 Detete TITLE [ Change  [] Adition

LUNA, IRENE S NAME

e | 160 SW. 116TH AVENUE STREET ADDRESS

-2 MlAM' FL 33]74 CITY-ST-ZIF

(3 Detete TMLE [ Change ] Addition
NAME

: STREET ADDRESS

sT.ze CITY-ST-71P

[ petete TITLE [ change [ Addition
NAME

- STREET ADDRESS

sroe CITY-5T-2IP

O pelete | TIME (] change [ Acdition

CR2E034 (9/99)

NAME
STREET ADDRESS
CITY-ST-2IP

ANNULGY

T_7ID
Foan

O pelete TTLE [ change (] Addition
NAME
annarnn STREET ADDRESS
-7 CITY-ST-2IP

tify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i). Ficrida Statutes. [ lurther certfy that the information
t 57 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

“*if: corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

femeaedd OF 0N an aftachment with an agldrass, with all athaolike ampawered.

ATURE:

T
e { i
[ N RN A M-




