R
2002 UNIFORM BUSINESS REPORT (UBR) Ma 25 I%‘O%lz) 8:00 am

oonoY

DOCUMENT #  P95000013339 Secretary of Stat
1. Entity Name ec et B
ok 3 ok -~
AUTO SOUND OF MIAMI Il INC. 05-27-2002 90338 036 ***150.00
Principal Place of Business Mailing Address
18200 NW. 27TH ST.. SUITE 52-201 16200 N.W. 27TH ST.. SUITE §2-201
CAROL CITY FL 32056 CAROL CITY FL 33056
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City&State, __ oo oo con aomn e ity 87 State S = T T 4, FEFNumber Applied For
i T "~ T - — -~ :
e 65—0556410 Not Applicable
Zi Count Zi 1 it
s ounty P Country 5. Cerlficale of Stetus Desied [ $8.75 Additional
. Fee Required
R 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- OUR' ERT Street Address (P.O. Box Nur?ser is Not Acceptable)
18200 N.W. 27TH ST., SUITE 52-201
CAROL CITY FL 33056
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.
SIGNATURE
X Signature, typed or printad name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
= n—s-‘!'hls corporation-fs-efigibte tosatisfr tFntangibte = R - NOWIH=RE 515 $150: 00 —mrm== —— e == =
10. Election Campaign Fnancwn M
Tax fifing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tt B Cfm'”gbuh'on 9 fggﬁo"ggfe
(See eriteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete e O Change [ Addition | 5
NAME BAAJOUR, ALBERT NAME =23
sTREET aporess [18200 N.W. 27TH ST., SUITE 52-201 STREET ADDRESS §
arv-st-zp - (CAROL CITY FL 33056 CY-ST- 2P ) Y
- fu
TITLE i [ pelete TITLE (1 cChange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TLE . [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : ' STREET ADDRESS
3 I} EEACH S R N o CITY-ST-2IP
p— ——— = _f,D — e e S Change,.,. [ Acdition_ ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S¥-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-zp - CITY-ST-7IP
e PR oo O Delete TILE [ change [ Addition
NAME I L .ot : NAME
STREETADDRESS | X STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119. 07{3Xi), Florida Stalutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurale and tha! my 3|gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation cr the receiver or lrusteg B, 8]s} ks apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachmeniu Twith all othe%
e g [m 51 Colf 1B "
FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




