2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V44264

1. Entity Name

SONIC SOUNDS MIAMI, CORP.

Principat Place ¢f Business

14321 SW. 142 ST.
UNIT C-25

MIAMI FL 33186
us

Mailing Address

14321 SW. 142 ST
UNIT C-25

MIAMI FL 331866723
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[P

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90112 008 ***150.00

JMINLRIARREOMIA

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FE{ Number 65-0338963 Applied For
Not Applicable
Zi Count Zi I\ iti
P ountry P Country 5. Centificate of Status Desired O $875 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEE, STEPHEN NEVILLE
14347 SW 142ND ST
MIAMI FL 33186-6764

“LEE | STEPHEN Neville

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

(321

(UL gqeeer

S W

“YMiam |

FL

5498 b

SIGNATURE

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, typed or printed nama of registered agent and {ila if applicable.

{NOTE: Regstared Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o 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 cn back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | KR N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE ) . (J change [ Addition | &
e LEE, STEPHEN NEVILLE wat lee , stepnen Nevill o s S
stareT A0oRess | 14347 SW 142ND ST secTanoness | (4B S0 - 12 sTre [ APRe 3
CITY-ST- 2P MIAMI FL CITY-ST-2P Mismai FL 3321906 CHarige. §
TITLE D 71 Delete TILE D . [ Change [ Additien { &
NAME LEE, NICOLE NAME Lee;, NicoLe
sTReeT AnDREss | 14347 SW 142ND ST STREET ADDRESS [ {32 S+ L~ M2 sTRECT ADIALD
Ciry-S1-21p MIAMI FL CITY-ST-2IP M iami £L 33‘gg, CMarige
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

; TITLE O belete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

b CITY-5T-ZIP CITY-ST-2IP

T hereby certify that the information supplied with this filing does nol qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
ered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

l indicated on this report or supplemental report

of the corparation or the receiver or trustee e
i changed, or.on an attachment with an addre:
| AN IO S

SIGNATURE: e

h all othér like empowered.

-

205 35S~ 7595

\\IO‘OO

SIGNATURE AND TYPED O

MNAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

\ date

T Fi



