2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 13, 2001 8:00 am

DOCUMENT # P99000032229

1. Entity Name

MASTER SOUND PRODUCTIONS, INC. Secretary of State

03-13-2001 90307 018 ***150.00

Principai Place of Busingss

2517 NW. 21 TR #8
MIAM) FL 33142

Mailing Address

2517 NW. 21 TR #8

MIAMI FL 33142 DALY “L & VDY)

2. Principal Place of Business 3. Mailing Address

A

-_—~Buite, Apt, #, efc.

Sune Apt #, elc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEINumber  G50976835— Applied.For.
’ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
SOTO, LAZARO R »
2517 NW. 21 TR #8 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33142
City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titl if appiicable. {NOTE: Registersd Agent signature raquired when reinstating) DATE

~{~9:~This-corporation is eligible to satisfy its Intangible o

-FILE NOW!!! FEE IS $150.00

._Electi } Fi i
Atter MAY T, 2001 Fea will bs $550.00 " |- 'O~ °clion Campaian Financing

Tax fillng requirement and elects to do so. Trust Fund Contribution.

Addad 10 Fees

- ,$5 00 MayBe._i

{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE FolU [ Delete e [ Change [ Addition
NAME SOTO, LAZARO R NAME
syree snongss | 2517 NW. 21 TR #8 STREET ADDRESS
CITY-ST-ZF MIAMI FL 33142 CITY-§T- 24P
TITLE [ Deleté TITLE [Ochange [ Addition
NAME NAME
STREET ADDAESS ' . STREET ADDRESS
CITY-ST-2IP CITY-5T-Z1P
mLE [ Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TITLE [0 Change [ Addition
NAME NAME e i RE T it e - - ..
1+ STREET ADORESS:| ™ = " "o~ s s w e o e T TS TREET ADDRESS o ot
CATY-ST-ZiP CITY-5T-2IP
TITLE [ Defete TILE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-7IP
JTME - [ Delete TITLE J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
13. | hereby cerify that the information supplied with this filin g does nol quali fy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or sugblementzl report is trug an n hat my signature shall-nave the same lega' effect as if made under oath; that | am an officer or director

of the corporation or the recg pcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atja CTAT
N7 ; . ’ -
i TC 2 Mocllé £35S}
HATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR LA Cate Daytime Phona #

SIGNATUR

UBUES1>

CR2EQ34 (10/00)

i

A



