2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H21520 ' Jan 31, 2001 8:00 am
1. Enly Nama Secretary of State

WORLD OF SOUND OF STUART Il, INC. 01312001 90188 022 **1 50,00
Principal Place of Business Mailing Address
RS -ROXALPALM-IWAY — . 25t ROYAL-PAM WAY-—
MEMENDOZA GALEAS ~S—BEHILLING PO- BOK-2716 WMENDOZA -CALLAS- & SCHILLING PO BOX 2715
FPALM-BEACH-FE-9MB04316-— RALM- BBAGH- FL~33480-1-310———
T (AR AU ER AN
endoza and Callas endoza and Callas )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
251 Royal Palm Way, #602 251 Royal Palm Way, #602
City & State City & State 4, FEI Number 59.2444048 Applied For
Palm Beach, FL . B Palm Beach, FL Not Applicable
Zip Country Zip Country " A 8.75 Additional
33480 USA 33480 SA 5, Certificate of Status Desired O I§ee Hequirecll fona
- 8. ‘Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
MEND
MENDOZA, MARIO G. DE ESQ. Street Oii Eﬁfla:r[)? Lfnberlu)sENoF.iSeplable)
% MENDOZA, CALAS-8-SOHIELING- /S Hendoza and Callas
251 ROYAL PALM WAY, SUITE 602 251 Royal Palm Way, Suite 602

PALM BEACH FL 33430 _ .
Ipa'ttim Beach FL | *° %03280

7,

8. The above named entity

b/ .y,
SIGNATURE ".‘d /A —
Signalure, T v W’- @ if applicable. {NOTE: Reg\sxered Agent signature raqwed when ramstallng) gy
. o L [ "
9. This corporation is & ble 10 satlstble FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to After MAY 1, 2001 Fee will be $550.00 it O
o Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S O pelete MLE O Change [ Addition
NAME MENDOZA, MARIO G. DE Il NAME
sTReer ADDRESS | 251 ROYAL PALM WAY STREET ADDRESS
CITY-§T-21P PALM BEACH FL CITY-ST-2IP
TNLE PD [ Delete THLE [Jchange [ Addition
RAME CINICOLO, MICHAEL NAME

STREET ADDRESS

STREET ADDRESS | 951 ROYAL PALM WAY

orv-s-2» | PALM BEACH FL CITY-ST-21P
TILE _ | VPDT L3 Delets MLE CJchange [ Addition
NAME HOLLANDER, HAROLD NAME

STREET ADDRESS

sTreer acDRess | 251 ROYAL PALM WAY

CITY-5T-2IP PALM BEACH FL CImy-ST-2IP
TITLE O Delete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-8T-2IP

THLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-$7-2IP

TITLE [ Delete TITLE O change (] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-$7-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this f|l|n does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an acc ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver or trustee empoweze 3 this (eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

.
Daytime Phona #

PR

CR2E034 (10/00}



