” FILED

FOR PROFIT CORPORATION Jun 03, 2002 8:00 am
UNIFORM BUSINESS REPGRT (UBR) Secretary of State

05-15-2002 90084 030 ***158.75
DOCUMENT # pooo00101243 \/

1. Entity Nama
SOUNDS BY HERBIE, INC.

DO NOT WRITE IN THIS SPACEE -
: 90975

2. Principal Place of Business 3. Mailing Address
13360 NW 7th AVENUE
Suite, Ant. #, etc, Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & Stata . 4. FEI Number Appliad For
N MIAMI, FL. 33168 65-1060433 Not Applicable
Zp Courtry a4 Country S, Cenlficale of Status Desied £ $8+79 Additional
33168 MIAMI-DADE - Fee Required

e 7. Name and Address of Gurrant Reglstered Agent

_u_..i,..._.,_....,ﬂ_.h._DO,‘,.NOT.WRiTEm_‘W%,___: e RO R e AT B RRERo— ——_ | _ .

Siraet Address (PO, Box Number is Not Acoepiabe)
IN THIS SPACE 5950 M 57 v D
' N Moami (AkeS FL [%%%5,, 5

8. The abave narhed entity submits this statement lor purposa of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE m M : /Q' o ’/O o

I

Sighature, yped o prinied name of regittered agent and 1t & appicabie. (NGTE: Registarad Ageni signalum raqursd when renstating) /  DATE
. L s . January 1 - May 1 Fee is $150.00
8. This corporation is efigible to satisty its Intangibls b I :
g ronsaro e | Mty Lo s g0 o Secncarosnraes - $5.00 oo
(See critaria on back) O Make Check Payable to Departmen of State
", OFFICERS AND DIRECTORS —
TRE PD Tme g
NME HERBERTO ME =
SIREET ADDAESS ?Egga’w ljtﬁ AVE # 208 STREET ADDRESS
CITY-ST-7IP MIAMI,LAKES, FL. 33015 CITy-ST-21P g
e, e ) o e :
NAME ; NME - |
e AOORESS 80 N STEh AVE # 208 T AOORESS °
CITY-5T-7P MIAMI LAKES, FL. 33015 : uw-sr-zu’;
me mE i
NAME NAME '
: P ~DONOT-WRITE=—"< =
TE e i - -
o N ‘ IN THIS SPACE
STREET ADDRESS STREET ADORESS .
CITv-ST- 2P CATY-ST-20P.
e TIne .
NAME NAME '
STREET ADDRESS STREET ADGRESS
EITY-ST-21P Y- S1-2P
TNE me
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P cITY-ST-2F'

13. | hereby cartiz_thal tha intormation supplied with this filing does not qualify for the exemplicn stated in Section 119.07513)(0. Flovida Statutes. ! further certify that the informeatlon
indicated on this report or supplemental report is true end accurate and that my signature shall have the same tegal effact as it mada under cath; that | am an officer or director
of the corperation or the receiver or inusiee empowered to execuis this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or o0 an

attachment with an gddress. with ali other like empowsgred. QO ¥
SIGNATURE:M /2902 % @i—{tg
SIGNATURE AND OR PRINTED NAME OF SKINIHG OFFICER OR DIRECTOR Dow Caysme Prone

e




