2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000032229
MASTER SOUND PRODUCTIONS, INC.

Principal Place of Busingss

517 NW. 21 TR #8 2517 NW. 21 TR #8
MIAMI FL 33142 MIAMI FL 33142
i s — . - _ -

Mailing Address

FILED
Sgp 11,2000 8:00 am
ecretary of State

09-11-2000 90072 026 ***550.00

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Bah
il

O

DO NOT WRITE IN THIS SPACE

Tax filing requirament and elects to do s0.

City & State City & State 4. FE| Nymber Applied For
2 ;(‘n' aq 7 63 3 5‘ Not Applicable
Zi Countr Zi Countr iti
P y P Y . Certficate of Stalus Desied ~ []  98+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SOTO, LAZARO R
Street Address (P.O. Box Number is Not Acceptable
2517 NW. 21 TR #8 ‘ prale}
MIAMI FL 33142
City Zip Code
,, FL
8. The abo me, fity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
*
SIGNATU .
Sign or printed flame pfregistered agent and title if applcable (NCTE: Registared Agent signature required when reinstating} DATE :
g Bl T SatiBty A b= "L E" "z“'-_*"_""“‘“’”“"" = 'i‘""’ T
This corporatidn is Bligibheto satisfy 15 Intangbie- | NOWT! 10. Esction Campaign Financing

After SEPTEMBER 13 2000 Min. wﬂl be.$750.00

$5.00 may Be

Trust Fund Contribution. Added to Fees

{Sea criteria on back) O Make Check Payable to Departmen\ of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PSTD [ petere TMLE [ Change L Addition

NAME SOTO, LAZARO R HAME

STREETADDRESS | 2517 NW. 21 TR #8 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33142 CITY-ST-2IP

TITLE O pelete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {7 pelete TILE [J Change [T Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-71P CITY-$T-2IP

TILE 1 Detets TITLE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-§T-7IP

TMLE O Gelste TTLE {_] Change D Addition

NAME ] . . R . I 7YY S S T
L e e A Ty T — he

STREET ADDRESS STREET ADDRESS

TTY-S1-2F CITY-ST-7IP

TmE 1 oelete e (3 Change [ Aadition

RAME NAME

STREET ADDRESS STREET ADDRESS

eIY-ST-2IP CITY-§7-2P -

13. | hereby certi
indicated on this report or supplepmy
of the corporation or the receivgf of
changed, or on an atta e

SIGNATURE:

that the information supplied with this filin

3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ntal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
frustee empowered to exeCute this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 11 or Block 12 i

708" 434 -0

Date Daytime Phone #

N

CR2E034 (5/00)



