2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # S06720 S‘é" 12, 2000 8:00 am
€

1. Entity Name
SOUND REINFORCEMENT TECHNOLOGIES, INC. cretary of State
09-12-2000 90144 013 ***550.00

Prircipal Place of Business Malling Address

SO NULAETH ST . 1625 PONCE DE LEON BLVD

- WA -H—23t66~ SUITE 283

- CORAL GABLES FL 33134 Tt TT T
us

[

2. Principal Place of Business 3. Mailing Address ||||”|‘| m ||
7418 Nw G5 %

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City'& State City & State 4, FEI Number 65'0235318 Applied For
M {Ev = L Not Applicable
P Country Zip Country 5. Certficate of Status Desied ~ []  98+79 Additional
) l.O (0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.| Name - — T ~

LEON-RUBIDO, MARLENE ESQ
8500 W FLAGLER ST

STE A-105

MIAM! FL 33144

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

City FL Zip Code

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

SIGNATURE :
Signatura, typed ¢ printed name of registered agent and title i applicable, (NQTE: Registered Agent signature required when rensiating) DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE 1S $550.00 . o
Tax filng requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min. will be §750.00, [ .*% Eiecton Campaign Fnencing. - $5.00 way ge
{See criteria gnback). ., - s [ =i«  Make Check Payable to Department of State ' L
11 OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Do 2 w0 1 Detete TITLE [JcChange [ Addition
NAME LEON, DANIEL NAME o
sweeranoress | 1825 PRINCE DE LEON BLVD, SUITE 283 STREET ADDRESS ook
CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-ZIF
TITLE O petete TILE [ Change [ Additicn
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O velete TITLE [ Change [ Addition |
NAME _ . . . NAME e | - o - - - '
“STREETABDRESST [T T T STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Detete TITLE [ change [ Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CIrY-ST-IiP CrY-S7-21P
TITLE 1 belete TITLE (change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY~S7- 2P
e [] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP N CITY-§T-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anghaccurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recg red fo kxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmg br like empowered. _
Q-1 -0 3C 594-0378-

Date Daytime Phone #

SIGNATURE:

CR2E034 {5/00}

+




