2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000068046
Y ARRIBA Y ARRIBA SOUND.VISION, INC.

V

Principai Placge of Business

Mailing Adgress

2. Principal Place of Business

HHL Lol LA

3. Mailing Address

A Cpiliws Mg

. A’VZ‘;
— -
Suite, Apt. #, eic.

Sy ClyBTRaPiG olp

Suite, Apt. #, elc.

clo CLvB Te

Q’Pf GALA-

FILED
Aug 24, 2000 8:00 am
Secretary of State

08-24-2000 90002 018 ***550.00

MR

DO NOT WRITE IN THIS SPACE .

City & State

_Mibmiepcd wL

 Citv & State

MramlPfpc FL .

Applied For
Not Appiicable

4. FEI Number

HKE&F REGISTERED AGENT CORP.
MIAMI FL 33133

2601 SOUTH BAYSHORE DR, SUITE 600

Zi Country Zip Couniry " . $8.75 Additional
jB ,4 0 U:S. )A 23 /11[& 5. Certificate of Status Desired O Fee Raquired
w... __ 5. Name and Address of Current Registered Agent ; _7._Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

-2
SIGNATURE

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

._:!_,.-

Signature, typed or printed name of registerad agent anc utle it applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

‘b. This corporation is eligible to satisfy its Intangible
Tax filing requitement and elects to do so.

*FILE NOWIH FEE IS $550.00 .
Atter SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TINE PD [ petete MLE [Jchange [ Addition | S
NAE GIBBONS, BARRY J NAME 8
streeraooRess | P O BOX 561126 STREET ADDRESS §
CITY-ST-2IP MIAMI FL 23256-1125 CITY-8T-21P o
TIE VD 1 Delete TITLE [Jchange [ Addition S
NAME CACHALDORA, JOSE NAME
stReeT acoress | P O BOX 561126 STREET ADORESS
CITY-ST-2IP MIAMI FL 33256-1125 CITY-ST-ZP

Jorme .- |-VSD . _ . - O Delete TLE - - =* [Jchange - [1'Addition |-
NAME KLEIN, DAVID NAME
STReETADDRESS { P O BOX 561126 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33256-1125 CITY-ST-2P
TME vD 1 Deleta TITE Ol Change [ Addition
NAME MCBRIDE, PATRICK NAME
streeTa0oRESS | P O BOX 561126 STREET ADDRESS
CITY-$T-2IP MIAM) FL 33256-1125 CiTY-ST-2IP
TINE VD [ Delets TILE [ Change [ Addition
NAME CURRAIS, JORGE NAME
sireeTanoress | P O BOX 561126 STAEET ADDRESS
CITY-57-2IP MIAMI FL 33256-1125 CITY-5T-2IP
TIiLE D (3 Delete TITLE Clchange [ Addition
NAME CACHALDORA, ALEX NAME
seeTaporess | P O BOX 561126 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33256-1125 CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certily that the information
indicated on this report or supplemental report is true and accurale ang that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustes empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if




