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2000 UNIFORM BUSINESS REPORT (UBR})
n FILED
DOCUMENT #
P97000034420 Feb 07, 2000 8:00 am

1. Entity Name

LE CAR STEREQ AND SOUND, INC. Secretary of State

02-07-2000 90003 020 ***150.00

war

Principal Place of Business Mailing Address
3930 SW aTH ST 3900 SW 8TH 8T
CORAL GABLES FL 3134 CORAL GABLES FL 33134-2902
Suile, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
Gity & State City & State 4. FEI Number Aeolied For
650742948 | Not Apphicable
- - z —
Zip Gountry Zp ountry 5. Certificate of Status Desired (] $8.75 Aaditonal
Fee Retuired
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
Name
VALENClA' JOSE Street Address (P.O. Box Number ig Nat Acceptable)
3930 SW 8TH ST ]
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, type o7 printed name of registered agant and hitle if applicable. (NOTE: Aegistered Agent signatura requirad when reinstating ) ‘ DATE
9. This corporation is eligible to satisty its Intangiole FILE MOW!N FEE IS $150.00 10. Election Campai - . ’
G C ! . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
{S6a Criteria on back} A Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
PD 3 Detere TE [ Chnge [ Addilion
VALENC!A, JOSE NAME
3930 SW 8TH ST STREET ADDRESS
CORAL GABLES FL 33134 Civy-S1-1P
- [ velete TILE {7 Change [} Addition
NAME
2. ANNBESS GTREET ADORESS
T CITY - ST-21F -
T Delete THTLE o [0 Change _ [ Adition
T - HAME i
A STREET ADDRESS
sr.op CITY-ST-2P J
] Delete TLE [ Change T3 Acdition
NAME
LI STREET ADURESS
srae CITY-ST-2IF
[Z) Delete T [] Change [ Additian
- NAME
STREET ADDRESS
CITY-ST-ZP
- [ petete THLE ] Change [ Addition
_ NAME
LTRSS . STREET ADDRESS
sT-7p / CITY-§T-2IP L_

| hereby certity thag the infa
indicated on this r4port of ¢
of the corporation 4 1he 19
altac

N ntfrental report is tue and accurate and that my signature shall have the same lega effect as i made under oath, that | am an officer or director
' & trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1 1 or Block 12 if

malio) upphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i, Florida Stautes. | furthar cectify that the information
¥ ith an address, with all ather like empowared.

[~22 -0/

D TTRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayume Phone #




