| FILED
003 FOR PROFIT CORPORATION
U%IIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT # P00000101243 Secretary of State

1. Enlily Name 03-20-2003 90096 045 ***158 75
SOUNDS BY HERBIE, INC.

Principal Place of Business Mailing Address
13360 NW 7TH AVE, 13360 NW 7TH AVE.
NORTH MIAMI FL 33168 NORTH MIAMI FL 33168
Suite, Apt. #, stc. . Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number d Applied For
_ R T 65-1060433 / Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired B/ ?gﬁ ;esq Iﬁ?;t;t'c’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
PEHEZ’ HERBERTO Street Address (P.O. Box Numbar is Not Acceptable)
18960 NW 57TH AVE
MIAMI LAKES FL 33015 :

City FL Zip Code

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, and accept
the obligations of registered agent,

€
Ny

SIGNATURE -
Signalurs._lypsu or printed nama of ragistered agent and title if applicable. {NQTE: Registared Agent signature required when reinslating) DATE
. 'FI-TE' NOW!N! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aﬂer_Mayr_L 2003 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
Make Check Payabls to Florida Department of State
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE . PD [ Delete TILE [J Change [ Addition
NAME PEREZ, HERBERTO _ NAME
sTReET aporess*| 18960 NORTHWEST 57TH AVE #208 STREET ADDRESS
orv-st-zp |MIAM! LAKES FL 33015 : CITY-ST-2IP
TILE STD O Delete e [ change [ Addition
NAME MARRERO, NORKA NAME
STREET ADDRESS | 18960 NORTHWEST 57TH AVE #208 STREET ADDRESS
ciry-st-2r.— | MIAMI-LAKES :FL 33015.,_ — e o= _RETYSSTZR D .
TILE O] Deleze TITLE [J changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE [ Deste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TME [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with thls filing
indicated on this report or supplemental repa amd
of the corporation or the receiver or trysjee empowered to
changed, or on an attachme fiddress, with all ot

does not qualify for the exemption stated in Section 119.07(3(), Florida Stptutes. | further certify that the information
accurate and that my signalure shall have the same legal eff¢ct as if made|under oath; that | am an ofiicer or director
gxecute this report as required by Chapter 607, Florida Statules: and J{hat ray name appears in Black 10 or Block 11 it

tr like empowered.
SIGNATURE: X _S/SQEE ; D 1) A
ra sncmrunenuuhpsnw:wn DIRECTOR \ Date ‘ Daytime Phone #

CR2E034 (10/02)

1



