2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

innmron

DOCUMENT # P97000088874 May 22, 2000 8:00 am

COMPASS SPEAKERS AND ENTERTAINMENT, INC. Secretary of State

05-22-2000 90029 045 ***158.75

Principal Place of Business Mailing Address
757 NE 17TH ST.. STE. 308 757 NE 17TH ST.. STE. 208
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316-2960
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
PME 308

City & State City & State 4. FEI Number 65'079%66 Applied For
Not Applicable

- > —
Zip Couniry P Country 5. Certificate of Status Desired b 9.4 $3'75 Alddmonal
Fee Required
- - - 6.-Name and. Address of Current Registered Agent 7.-Name and Address of New Reglstered Agent - et -
Name
SARDANA' NIKLAS M I Street Address {P.C. Box Number is Not Acceptable}
1315 MIAMI RD
#E
FT. LAUDERDALE FL 33316 . .
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
Signature, typad or printed name of registered agent and tile It applicable. (NOTE' Registerad Agent signatura feguired when rainstating) DATE
e s ndoso ™ | atar MAY 32000 Foa il bo Sgs0g0 | 1> EecionCanvsgnFrencing 1 $5.00 vy o
g re ’ . Trust Fund Contribution. O  Addedto Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE DPST O Delete TITLE [ change [ Addition
NAME SARDANA Hll, NIKLAS M NAME
streeT A0DRESS | 1315 MIAMI ROAD #E STREET ADDRESS
arv-s-2¢ | FT LAUDERDALE FL 33316 CITY-§T-21P
TIE (] Delete TITLE (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE : ] Delete TinE : o SR SSSSST Y change (] Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-2P CITY-§T-2IP
TITLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHY-ST-ZIP
TIMLE [ Dalate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemenial 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 corporatien or 1 eiver or truslee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

changed, or on ith an wﬂ like empowered.
: NIKLAS M. SARDANA TII 4-20-00 (954) 779 3992

SIGNATURE:
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E034 /9/99)



