FILED

2003 FOR PROFIT CORPORATION | May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-19-2003 90207 035 ***150.00

DOCUMENT # P98000045059

1. Entity Name

SONIDO LATINO U.S.A. DISCOUNT, INC.

Principal Place of Business Mailing Address
160 S.W. 116TH AVENUE 160 S.W. 116TH AVENUE
MIAML FL 33174 MIAMI FL 33174
Suite, Apt. #, stc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale ! ‘ City & State 4, FEI Number Applieg For
65-0837493 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
) LUNA' RAU[ P ] - - - Street Address (P.O. Box Number is Not Accs tabl;e) :
r 0. 3P
160 S.W. 116TH AVENUE
MIAMI FL 33174
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and ttle if applicable. {NOTE: Registered Agant signature required whan reinstating) DATE
FILE NOW!! FEE 1S $350.00 . .
N . Election C «aign Financi
A'ﬂer May 1, 2003 Fee will be $5650.00 ° Trjztgznda(':n;'::?t?uli;n rers O %%goml\'ﬂ:i);f ®
Make Check Payatle fo Florida Department of State ' .
10, 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . 3 pelete TITLE [JChange ] Acdition
NAME - LUNA, RAUL P NAME
sTREer anoress | 160 S.W. 116TH AVENUE STREET ADDRESS
orv-s1-z¢ | MIAMI FL 33174 CITY - 5T-2P
THLE SD 71 petete TITLE [ Change [ Addition
NAME LUNA, IRENE $ NAME
STREET ADDRESS | 160 S.W. 116TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33174 CITY-ST- 2P
TILE ‘ : [ Delete TITLE [ Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP e CITY-ST-21P PR R
TITLE O Delete TIMLE . [J Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE 3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2)P GITY-ST-2P

with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
rtis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this report as reguired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
ress with all other like empowered.

ATURE REQUIRED N-0/-03

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cater Daytime Phona #

12. \ hereby certify that the information suppli
indicated on this report or supplemental
of the corporanon or ihe rgeewer or trust

AY  §1BS620

CR2E034 {(10/02)



