UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am §
DOCUMENT #  PO0000035347 ecretary of State
1. Entity Name 04-23-2003 90301 044 ***150.00
PROFESSIONAL SOUND INDUSTRIES, INC.

Principal Place of Business Maliling Address
660 NORTHEAST 118TH STREET 660 NORTHEAST 118TH STREET
NORTH MIAMI FL 33161 NORTH MIAMI FL 331€1
2. Principal Place of Business 3. Mailing Address ‘ "lu"[ ”I |||N "Nl |I”| "“l ||”' II'" mll m‘l ”m “l" ,“‘ IIII
Sufte, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Appicadie
4p Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
— - = ~—. - - 6._Name and Addrass of Current Regigtered Agent—=——-_-———= Sz ====72 Name:and-Address of New Reglsierad Agent: — |
Name
FREEMAN, JEFFREY L Street Address (P.Q. Box Number is Not Acceptable}
11645 BISCAYNE BLVD.
SUITE 210
MIAMI FL 33181 City FL [Zrooce
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. | am familiar with, ang accept
the obligations of registered agent.
SIGNATURE
> Signalure, typed or printed name of registersd agent and title if applicable, ‘ (NOTE: Ragisterad Agent signature raquired when reinstaling} DATE
. t i
; F";}[E NOW'!!3 F;EE lﬁliﬁo .00 . 9. Election Campaign Financing $5.00 May Be
- A"B" ay 1,2003 Fee will be $550.0 Trust Fund Conlribution. Added to Fees
Makg heck Payable to Florida Department of State
10 OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delate TITLE "D Change [ Addition 8
HAMIE RUA, ARMANDO J R . NAME g
s1aeeT ADDRESS | 660 NORTHEAST 118TH STREET STREET ADDRESS 3
orv-st-zp - |NORTH MIAM! FL 33161 CITY-ST-2IP &
o
TITLE VP O pelete TITLE [ Change [ Addition 8
HAME RUA, ELIZABETH F NAME
STREET ADDRESS | 660 NORTHEAST 118TH STREET STREET ADDRESS
CITY-57-2P NOHTH MIAM! FL 33161 e CITY-81-2IP .
WE - - = |- B e e e MR i o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-S7-2IP
TNLE [ Delste TTLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
T O Dskete T1LE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 receiver or trustee empowerad 10 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 attachmment with an address, witl

SIGNATURE:

SIGNATURE AN

amother like empowered.

oA
DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEC'I'DH

7-

k- Llll’)}os 2

Daytima Phone

l'g



