2002 UNIFORM BUSINESS REPORT (UBR) Feb 11F§%(1)3:2D8'00 am

DOCUMENT #  PO0000062347 Secretary of State

1. Entity Name
MIAMI'S HOME THEATER SOLUTION INC. 02-11-2002 90087 023 ***150.00
, Principal Place of Business Mailing Address
2681 SW 69 COURT 2881 SW 69 COURT
MIAMI FL 33155 MIAMI FL 33155

NN NGEA R

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
65—1019851 Not Applicable

i ounj £i Countr iti

P Couniry ® Y 5. Certficate of Staus Desires  []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Y P J

TOUSSA'NT’ GUY P 4R Street Address (P.O. Box Number is Not Acceptable)
1437 BARACOA AVENUE

CORAL GABLES FL 33146

City FL Zip Code

EIPTE

ﬁ. The above na:mecli éﬁﬂty submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i N

v

SIGNATYRE
Signature, typed or printad name ot registared agant and title if applicable (NOTE: Registerad Agent sighature required when reinstating) DATE
9; Trji-“f lc_czrp_g@_ti_c.)n is elig_i_‘c_)lertuoisa}isf\,: its Intangitle . - ,,F_‘HLE ':IOV!"! FEE I§ .$1‘50‘00.ﬁ_ s . moa|  10.. Efection Campaign Financing - 55_00 May Be
Tax f|||n.g rgqmrement and’elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fe);s
(See criteria on back] O Make Check Payabla to Department of State

1. OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11

TITHE PD O Delete TITLE ([ Change {7 Addition

NAME TOUSSAINT, GUY P JR NAME

steer aooress | 1437 BARACOA AVENUE STREET ADDRESS

CITY-§T-21P CORAL GABLES FL 33146 CITY-S7-2P

TILE N O pelete TILE [] Change [ Addition

(SRR BRI HAME

STREELADDRESS | ¢ > " © ] STREET ADDRESS

CITY-ST-21P . CITY-ST-2P

TILE O pelete TTLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-51-2i

TILE [ petete TITLE [ Change [ Addition
MME ) NAME

STREET ADDRESS . B 3 I — - - =

CITY-51-71P CITY-§7-2P

TIMLE [ peletz TITLE [ Crange  [7) Addition

NAME NAME .

STAEET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-5T-71P

me o ‘ 0 Delete TIHLE [ Change (] Addition

VNS ] EEON R NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-21P CITY-$T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
:aeindicated 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
" *ofthe ‘corparationior the ceceiver-or-trustes-smpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X ¢ A K1-2202 °

SIGN, ANC TYPED OR PRINTED NAME CF SIGNING GFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/01)

WA

etarnad




