3
2003 FOR PROFIT CORPORATION FILED :
3
]
b
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am :
DOCUMENT #  P02000078795 Secretary of State
1. EnityName - 01-21-2003 90231 007 ***150.00 )
DINAMIC SOUND ON WHEELS INC.
Principal Place of Business Mailing Address
1605 NW 119 STREET 1605 NW 119 STREET
NORTH MIAM! FL 33167 ' NORTH MIAM! FL 33167
Suite, Apt. #, etc. Suite, Apt #, etc. [ CHECK HERE IF MAKING CHANGES
City & State N Citx_& State . . . L_ - . ‘I* 4. FEI Number Applied For
- - - T S-0FFY é// 2 Not Applicable
Zip Country @lp Country 5. Certificate of Status Desired () $8 75 Additional
C, Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
__ALFONSO:ARIEL— Zraro A /Forso
! ' Street Address {P.Q. Box Numpber is Not Acceptable) g
L144-NW-125-STREET— VAR 1Y N V) :
NORTH-MIAMI-FI-33168 —
Ci Zi ]
N. Mo FL | 55°¢.4
8. The above named entity submits this statement for the pﬁose of changing its registered office or registered agent, or both, in the State of Florida. | am familigr with, and accept
the obligations of registered age
SIGNATURE{ / / 7 Ob
—IS_Q“E“U'S typed or pr[st if epplicable. (NOTE: Registerad Agent signature required when reinstaling} DATE
nt
FILE N10W... I;ﬁE I.S"$150.00 8. Election Campaign Financing $5.00 May Be
a After May 1, 2003 e_e will be $550.00 . Trust Fund Contribution. O Added to Fees
Mg}(e Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. . _ ADDITIONS/CHANGES TO CFFICERS AND-DIRECTORS IN 11 ‘_:'
ke PO - - = e T 0 Dolete TLE O Chenge [ Addition g_
HAME ALFONSO, LAZARD NAME 2
sTReeT ADoRESS | 1144 NW 123 RD.ST. STREET ADDRESS 3
cmv-st-2p - |NORTH MIAMI FL 33168 OY-ST-IP e
TITLE STD 1 Delete TITLE ~1TChange  [] Addition &
. & o
Nakg ALFONS!, ARIEL NavE AlForSo  Ariel
STREET ADDRESS | 1144 NW 123 ST. STREET ADORESS /
orv-s-2p | NORTH MIAMI FL 33168 Crv-57- 2P
TITLE 7 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TITLE 1 Delete TITLE [J Change  [j Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-St-ZP
TME [J Delete TITLE [ Change T Addition
NAME NAME
~STREET-ADDRESS — STREEFADDRESS — o
GITY-ST-2IP CITY-S§T-2ZIP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY - ST-2IP CITY-ST-ZIP

12. | hereby certify 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
indicated on this réport 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 rustee emppwered to execute this report as required by Chapter 607, Florida Statyfes; and thpt my name appears in Block 10 or Block 11 i
changed, cr on an attachment with an addre! | other like empowered.

SIGNATURE: Akt EOUIRED [7/0% 3o erc/86

SIGNATURE ANZTYPEDFR PRINTED NAME OF gNING OFFICER OR DIRECTOR Date Daytime Phone #

T



