2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMEiNT # P99000003687

1. Entity Name

ARMADILLO SOUNDS, INC.

Principal Place of Business

2503 S.W. BITH AVENUE
MIAMI FL 33185

Maifing Address

2503 S.W. B9TH AVENUE
MIAMI FL 33185

2. Principal Place of Business

3. Mailing Address

Suite. Apt. 4, aic.

Suite, Apt. #, ete.

FILED
Feb 23, 2001 8:00 am
Secretary of State

02-13-2001 90022 023 ***163.75

A

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4, FEl Number 65 w‘ Applied For
9973 Not Applicable
& ountry 2Zi i ' ik
° ¢ P Country 5. Certificate of Status Desired $8.75 Additional
) Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address o1 New Registered Agant
Name .
~SEIDEN, JAN:K-ESQ—~ - - s e— - e——————e e e e ]
Street'Addross (P10. Box Number is Not Acceptabla)
2250 SW THIRD AVENUE ! pene
SHT ALOOA
MIAMI FL 33129 :
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its regisierad office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printad name of regitened zgent aad tile if eppicable, “ {NOTE: Registered Agent signatum required whan renstsing) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elacti ian Ein.
Tax fiing requirement and elects {0 0o SO, Aftor MAY 1, 2001 Fee will be $550.00 o - ancing $5.00 way 2o
(See criteria on back) Make Check Payabla to Department of State '
1. - OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmE D O Delete e Dichange [ Addition %
HAME VEGA, ENRIQUE . NAME =
STREET ADOPESS | 2503 S.W. 89TH AVENUE STREEY ADDRESS 3
CITY-ST-IP CIrY-ST-7Ip
MIAM] FL 33165 @
THLE : O petete” TME D change [ Addition | &
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY -ST-21P
TILE 3 Detetz TITLE O change [ Asgtiion
NAME NAME
STREET ADDRESS N STREET ADDRESS -
. IJITY:SI-'-ZiF-— .———-—-—-—-—Wf B TR T e 3T i 'Cn"?ﬁhiﬁ"’ —f or———. g — T L T G, W T im T emr T ————
FITLE [ Deiets me [Jcrange 3 Addition
NANE NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Delets E CIchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 Gy S1- 21P
TME - T Delete TILE CJchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P ; Qry-s1-zp
13. | hereby certify that the informalion supplied wilh this liling does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this reporl or supplemental repert is true and accurate and that my signature shall have the Same legal elfect as f made under oath; that | am an officer o diractor
of the corporalion or the receiver or rustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar or an attachment with an address, with ail other like empowered. . i
SIGNATURE: e el : &AA/ Jas - R25- 0339
D TYPED OR n?(onmmn 77/ Daia Daytime Prone #

!



