2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)

FILED
Jan 27,2003 8:00 am

DOCUMENT #

1. Entity Name

SOUTH BEACH AUDIO, INC.

PO0000011335

Secretary of State

01-27-2003 90333 022 ***150.00

Principal Piace of Business
407 LINCOLN ROAD

4G

MiAMI BEACH FL 33139

Mailing Address

407 LINGOLN ROAD

4G

MIAM| BEACH FL 33139

ITACAAU R N

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc,

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—1028985 Not Applicable
Zip Counlry Zip Country 0 $8.75 aadiiona

5. ificat Desi
Certificate of Status Desired Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registerad Agent

MARUN, PATRICIA
850 WEST AVENUE, SUITE 1712
MIAMI BEACH FL 33139

@"Amc.a M ARG

%tfstéSess PO—B N@é\ﬁmcwm)‘ﬁf Q\L\

FAAMY e ACH

THEETES

e ebligatio gistered pgent.

LY

8. The above nf\ejd}mlty subpnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
of

SIGNATURE
* .

S\gl‘ilure typed or printed name of registered agent and title if applicable.

{NOTE: Registersd Agent signature required when rainstating)

DATE

~  FILE NOWI! FEE IS $150.00
“. - After May 1, 2003 Fee will be $550.00

Make Check Payable to Fiorida Department of State

9. Election Campaign Financing

$5.00 May Be
* Trust Fund Contripution. O -

Added fo Fees

10. : OFFICERS AND DIRECTORS

| KR

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 21D

NAME MARUN, PATRICIA

STREFY ADDRESS 650 WEST AVENUE SUITE 1712
arv-5-2° | MIAME BEACH FL 33139

<) Delete

TITLE
NAME
STREET ADDRESS
CITY-S7-2IP

PA’\ Ry A MA Aand PBohange [ Addition
0o Unco\na 20 #5114
MiAM{ LiACA Fl D DID]

T

NAME

STREET ADDRESS
CITY-§1-28

[ peleie

[J Change [ Addition

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

3 Delete

O Change ] Adoition

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

O Delete

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
"Q STREET ADDAESS
CITY-ST-72IP
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP

[1 Ghange [ Addition

TIME

NAME

STREET ADDRESS
LIy -8T-ZIF

[ Detete

I change [ Addition

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

[ Celgte

TITLE

NAME

STREET ADBRESS
CITY-ST-2IP
TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

[ Change [ Addition

12_ | hereby certify that the informatiar-sypplied with this fling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or su - report is trugfand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recefer or tn
changeq, or on an attachmen

SIGNATURE:

Alee empowepdd 1o execyte this report as required by Chapter 607, Florida Statutes; and that my name appears q?BIDck 10ar 3’ fo, Z

1 -20 - O™/ 35555963

SIGNA‘URE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ' Dayticne Phone #

FVLUVOAS

nv

CRZE034 (10/02)



