FILED

2002 UNIFORM BUSINESS REPORT (UBR) ‘ Sgp 09. 2002 8:00 am
/Se

DOCUMENT #  P97000021742 cretary of State
. Entity Name g
-09- 0.00
MIAMI SOUND DESIGN COMPANY / 09-09-2002 90027 005 =50
Principal Place of Business Mailing Address
467 SOUTH DIXIE HWY 467 SOUTH DIXIE HWY
CORAL GABLES FL 33146 C_ORAL GABLES FL 33146
2. Principal Place of Business | 3. Mailing Address H"“m "”lm ’I ”I M "”' "m lml “"’ ”I“ |||" |||’I lm ||||
Suite, Apt. #, efc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
- — N | - B} 85-0744828 Mot Applicable
Zip Couniry Zp Country 5. Ce-artifi‘c;a-te of Status De.sir;c-jm D--» " $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AFRA' KOUROSH Street Address (P.O. Box Number s Not Acceptable)
1025 ALTON RD
MIAM! BEACH FL 33139
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 famitiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signalure required when refnstating) DATE
9. ih;{sfﬁ;}rporam.)n is ehtglbls tT sa:tls;iy‘;ts Intangible FILE NOWil! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
a ’g rleqmremen anc plects 1o do so. Atter September 13, 2002 Fee will be $750.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) o Make Check Payable to Department of State
11, GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D ' [ pelete TILE [0 change  [] Addition
NAME AFRA, KOUROSH NAME
STREET ADDRESS | 4025 ALTON ROAD STREET ADDRESS
ere-sT-2F | MIAMI BEACH FL 13139 CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2PP - CITY-ST-2IP - ~—
TITLE [ Detste TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-§7-71P CITY-ST-ZIP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-5T-21P
TME [ Delete TLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-217 CITY-$T-21P

13::1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
*Indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
" of the corporation ar the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changéd, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 SIGNASNRENEONRED TG oD

SIGNATURE AND TY| R OR DIRECTOR Data Deytime Phone #

nw

CR2EQ34 (4/02)




