FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1999

PROFIT b *  FLORIDA DEPARTMENT OF STATE
CORPORAT|ON ‘ a Katherine Harris
ANNUAL REPORT Secretary of State
DIWISION OF CORPORATIONS

Mar 22, 1999 8:00 am
Secretary of State

03-22-1999 90117 018 ***150.00

DOCUMENT # PQ7000093838

1. Corporation Name

DINAMIC SOUND ON WHEELS, INC.

R

Principal Place of Business
1200 NORTHWEST 119TH STREET

Mailing Address
1200 NORTHWEST 149TH STREET

[25] 29]

MIAMI FI. 33167 MIAMI FL 33167
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/03/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26 650794416 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. s. Cortifcate of Status Desied [ $8.75 Additional
E ;‘ Fee Required
City ?_State ] B City & State 6. Election Campaign Financing 0O ) 55_00 May Be
- 2_3‘| - R . | - —Trust Fund Contribution * - “Adted to-Fees — -
Zip Country . Zip Country 8. This corporation awas the currant year Intangible

f1ves

ﬁNo
7N

Personal Property Tax.

Q2404

24
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
e ALFONCo  (A-ZAko
ALFONSO, LAZARO : -
AN WNII3-STREEE— 82| Street Address (P.O. Bq;g ul ger is Noj Acl tablT \CJ‘_ !
5 iz e A
e ALE A 5.3 .
Plﬁﬂﬂﬂ:ﬂm P e o e o2 o
PRI T i 83 ﬁq""{ '\[ H (;-__ QGralig 7LD 36 .
_;ba,‘r,;;.mvw.—..‘*"ﬁl;"éﬁ_ ’ * / ‘ } ’ ( h_’ 3 ; v
Y Tow ™ " -
- e4| City 85| Zip Code -
; s
P e FL
11. Pursuan®-Fthe provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office 35 fegistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
/’agenL | am familiar with, and accept the cbligations of, Section 6070505, Florida Statutes.
L "
SIGNATURE
Signature, typed or printad name of registered agent and ttle f applicable. (NOTE: Registared Agent signature required when reinstating) DATE

120 OFFICERS AND DIRECTORS 13. '~ ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
mEe P [ DELETE 1ATMLE PYrESWDELT CiChange L] Additior
NAHE ALFONSO, LAZARD 12N Al Fondo | LAzl
STREET ADDRESS 1.3 STREET ADDRESS l' { 4—4— ” u) - l)s\c_x_ ,
avsrze |-NORTH-MIAMEFES3180 woresew | N M A =] 33166
TME [ DELETE 21TLE " * [JChange  [C] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZIP
TTLE [J DELETE 3.1 TTLE O Change [ Addilion
el el e B - am—— - ':"_"—"'_"”'3.2NAME"'“'.5"' - — - L T e R il T S P -
STREET ADDRESS 33 STREET ADDRESS
CHTY-ST-2IP 34.CITY-ST-ZP
THLE L1 DELETE 41TMLE [OJcChange ] Addition
NAME 4. ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-$1-21P
TME [ DELETE 51 TILE [JcChange  []Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADORESS
CITY-5T-ZIP 54 CY-ST-ZIP
TME [ DELETE 61TMLE [OChange [} Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP /) 64 CITY-5T-2IP

14. | hereby certify that the information supplied with thig
indicated on this annual report or supplementals
officer or director of the carporation or the recgive
Block 12 or Block 13 if changed, or on ag-ati#

SIGNATURE: __ = "

P

'does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
nplial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
fstee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ith an address, with all other like empowered.

“r

CRZ2E034.(11/98)

BIGNATURE

NOJOYBED OR PRINTED NAME ? S$IGNING OFFICER OR DIRECTOR

i 1shq

Daytms Phone #



