2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT# H21520 Secretary of State
1. Entity Name 02-13-2003 90260 023 ***150.00
WORLD OF SOUND OF STUART |I, INC.
Principal Place of Business Mailing Address
251 ROYAL PALM WAY 12765 FOREST HILL BLVD
C/O MENDOZA & CALLAS SUITE 1302
i R (TR
2. Principal Place of Business 3. Mailing Address
12765 Fotrest Hill Boulevard
Suite, Apt. #, etc. Suite, Apt. #, elc.
CHECK HERE IF MAKING CHANGES
Suite 1302 X
City & State City & State 4. FE! Number 59-044 10 |B Applied For
Wellington, Florida 2 Mot Applicable
Zp 33414 Couniry us Zip Country 5. Centificate of Status Desired [} gese'ggq f_:?:;“""a'
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
P Name T 0T - - T s h
‘ v Mario G. de Mendoza, TIT, PvAc: dion:
M'ENDOZA"MAHIO G. DE ESQ. g Strest Address (P.O. Box Number is Not Acceptable)
C/0 MENDOZA & CALLAS A 12765 Forest Hill Boulevard, Suite 1302
251 ROYAL PALM WAY, SUITE 602
PALM BEACH FL 33480 B G Zip Code
: 'y Wellingtom, Fioilé: FL 33414
8. The above named e symits this slater or the purpose of changing its registered office or ragistered agent, or beth, in the State of Florida. | arn familiar with, and accept
the obligations of 1 f agent: %
SIGNATUR!‘E- : / ’ Mario G. de Mendoza, III, President 01/16/03
" Signatura, Tbd or'mg o 1 &Mm and titla if applicable. (MOTE: Registered Agant signature raquired when reinstating) DATE
- 7 ] -'
FILE HOW!. FER IS $150.00 . o .
. j 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee $550.00 Trust Fund Contribution. (|| Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S 3 Delete TITLE S (R change [ Addition
NAME MENDOZA, MARIO G. DE Il NAME de Mendoza, Mario G. TII
sreet aporess | 251 ROYAL PALM WAY sweeTappaess | 12765 Forest Hill Boulevard, Suite 1302
erv-stz¢ | PALM BEACH FL OITY-51-218 Wellington, Florida 33414
TNLE PD ] Delete TILE PD [ Changs [ Addition
NAME CINICOLO, MICHAEL HAME Cinicolo, Michael

seEranoREss | 12765 Forest Hill Boulevard, Suite 1302

staeet aooaess | 251 ROYAL PALM WAY
CITY-ST-217 Wellington, Florida 33414

env-st-zp | PALM BEACH FL

S

CImiE o ey VPDT'-‘P*-’- e me]‘DeléTé‘i““"*
NAME HOLLANDER, HAROLD
sTReeT ADDRESS | 251 ROYAL PALM WAY
cor-st-2P | PALM BEACH FL

~Ime -~ == [=VPDT - s =+ e wemmerw o —[FChanger [ -Addition
NAME Hollander, Harold

st aooness | 12765 Forest Hill Boulevard, Suite 1302
CiTY-ST-2IP Wellington, Florida 33414

CR2E034 (10/02)

TITLE O pelete TITLE [0 change [ Addition
MAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [ Detete THLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TIME ’ [J Delete TLE [JCharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-20P CITY-ST-2P

12. | hereby certify thaf the information supplied witn this filing 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 repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee,@ a execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an zodrek aoil

er like empowered.
SIGNATURE! N it Fp= Michded J¢Tnicolo, President W5 (561) 287-3083

U SIGNATUREANRLTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




