2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S00638

1. Entity Name

POWER PLUS SOUND & PROTECTION,

INC.

Principal Place of Business

8198 W FLAGER ST
MIAMI FL 33144

Mailing Address

8198 W FLAGER ST
MIAMI FL 33144-2148

2. Principal Place of Business

3, Mailing Address

Suite, Apt. # elc.

Suite, Apt. #, etc.

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

04-11-2000 90233 017 ***150.00

A

AR RRREEA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 650 Applied For
219428 Not Applicakble
zp Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T | Name N - - -l

GONZALEZ, JULIAN D
8198 W FLAGER ST
MIAMI FL 33144

AV

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

City

Zip Code

FL

r tha plypoese of changing its registered office or registered agent, or both, in the State of Fleriga.

7]
8. The above Wls this stal¢me
SIGNATURE L

Juctry D Gy zAlee

3/3// w

S\gfty typed of rlntecl nama of registered agent and tal}e-fﬂapllcabie

{NOTE: Registered Agent signature required when reinstating)

date

9. This corpor%n is eligible to satisfy its Intangible
Tax filing requiremnent and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TIME P O pelete TITLE O Change [ Additien | &

NAME GONZALEZ, JUUIAN D NAME %

streeT anoress | 8198 W FLAGER ST STREET ADDAESS el

CITY-ST-2IP MIAMI FL CITY-§1-2IP i
i

TILE [ petete TILE [ change [ Addition | S

NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-5T-2IP CITY-ST-21P

[ — R O petete e - = 5 Adaition—| —

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2p CITY-ST-71P

TITLE [ pelete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CITY-ST-2P

TITLE [ Delete TITLE [ Change [T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P /\ GITY-ST-7IP

13. | hereby certify that the information g
indicated on this report or supplerpéntdl re|
of the corporation or the receive)
changed, or on an attachmen

SIGNATURE:

lied with this fijing floes nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
rueAnd pccyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is reporéﬁs;equnred by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T iitav D (mqm(/oﬁ 5/3&/0“ 3865w

76 )ﬂl Eiqm TYPED OR anyﬁ NAME' ol'.mG’nme OFFICER OR anEETon

Daytime Phone #




