2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

ARMADILLO SOUNDS, INC.

P99000003687

Secretary of State

01-24-2003 90052 005 ***150.00

Principal Place of Business

2503 S.W. 89TH AVENUE
MIAMI FL 33165

Mailing Adciress
2500 S.W. 89TH AVENUE
MIAMI FL 33165

HUULIJ1ID

AR

2. Principal Place of Business

FE5&c0 W), & sheel

Malling Address

7S84 Aw. & shees?

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

| —
City & State . City & Stat . 4, FEI Number 65 09 Applied For
;H‘JL-LI 4 F/ ) ALy /{.@ 49973 Not Applicable
Zip " Coumry Zip Country » N 58.75 Additionat
33/0?6 O -.C.ﬂ" 33 fo?é U-S A . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - . —— - L e
SEIDEN, JAN K ESQ. Street Address (P.O. Box Number is Not Acceptable)
reel ress (P.C. Box Number is Not Acceptable
2250 SW THIRD AVENUE
5HT FLOOR
MIAMI FL 33129 City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

~SIGNATURE

Signature, typed or printed name of registered agent and title if applicabls. (NCTE: Ragistersd Agent signature raquired when rainstating} DATE

M
b FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Flerida Department of State

9. Flectiocn Campaign Financing
Trust Fund Contribution.

$5.00 Mey Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiTLE D ' [ﬁ Delete MEe P Jﬁ Change [ Addition
NAME VEGA, ENRIQUE NAME VeGh, COLQVE
steer apoess | 2503 S.W. 89TH AVENUE s oSS | YSEL 0. B Stvec®
omv-sr-ze | MIAMI FL 33165 CITY-s1-2IP WA | FL 23126
TLE [ pelete MLE - ) [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE ] Deiete MLE O change [ Addition
NAME . . e, (NAME . B T ot P JE L S
TREET ADDRESS” T T T N “sreeT AD0RESS
CITY-ST-2IP CTY-ST-2P
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P b CITY-5T-27
TTLE . O pelete TILE [ Change [ Addition
I NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

12. | hereby certify thal the information supplied with this filin é; does not gualify for the exemption siated in Section 112.07(3)(i), Florida Statutes. i 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.
/Az fur-3

SIGNATURE: ___ SIEELTI R REQUIETE eve ez a 05 260~ 358
SIGNATURE TYPED OR PRINTEWAME OF SIGNING OFFICER OR DIRECTOR Dals/ Daytirna Phone #

PRLLAO

AY

CR2E034 (10/02)



