2000 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUM H21520 Feb 26, 2000 8:00 am
WORLD GF SOUND OF STUART I, INC. Secretary of State
i 02-26-2000 90015 030 ***150.00
Principal Place of Business Mailing Address
251 ROYAL PALM WAY 251 ROYAL PALM WAY
BMENDOZA, CALLAS & SCHILLINGPO BOX 2715 SMENDOZA. CALLAS & SCHILLING.PO BOX 2715 — o e e -
PALM BEACH FL 334301310 PALM BEACH FL 334804300
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FE! Number Applied For
59-2444048 Not Applicable
~ P . Country Zp ’ Country 6. Certificate of Status Desired 1 $8.75 Additional
~ - - - - - . - 3 . o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENDOZA' MARIO G. DE ESQ. Street Address {P.0. Box Number is Not Acceptable)
% MENDOZA, CALLAS & SCHILLING
251 ROYAL PALM WAY, SUITE 602
PALM CHFL 0 City FL Zip Code
8. The above named entity submits this staternent tor the purpose of changing its registered office or registerad agent, or both, In the State of Florida.
SIGNATURE . :
Signature, typed or printed name of registered agent and Lile if applcable. : {NOTE: Registered Agent signatura required when rainstating) DATE
i
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 16, Elestion C o i .
Tax filing requirement and elects to do so. After MAV 1, 2000 Fee will be $550.00 ¢ %3;lgzndag;ézlr?gungfncmg ! ffdﬁ?ohgzife
*--(Sge criteria qg_pa_xchlv oA O - Make Checkj‘ Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
TME S R [ Detete TILE [ Change [ Addticn
HAME ‘MENDOZA, MARIO G.DE II-- NAME
sTreeT a00RESS | 251 ROYAL PALM WAY STREET ADDRESS
ar-stze | PALM BEACH FL CUV-ST- 28
TTLE PD 1 Delete TNLE [ Change [ Addition
HAME CINICOLO, MICHAEL HAME
steeta00kess | 251 ROYAL PALM WAY STREET ADDRESS
Ty -5T-7P PALM BEACH FL Y- ST-21p
TILE VPOT - [ Delete THLE [ Change ~ [J Additicn
NAME HOLLANDER, HAROLD NAME
streeT anoress | 251 ROYAL PALM WAY STREET ACDRESS
UITY-$1-2P PALM BEACH FL CITY-51-2P
TITLE [ Delets TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP Cry-51-2P
TITLE * O pelete TILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-7IP
TiTLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-ZIP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eftact as it made under calth; that | am an officer ar director
of the corporation or tHe receiver ar (rustee empowered ta execute this report as reguired by Chapter 807, Florfda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with &n address, with i el ;
SIGNATURE: L1 Ax ‘Micha Cinicola, Pres (561) 691-4434
. Date 7 / Daytime Phong #

CR2E034 (9/99)



