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200S-UNIFORM BUSINESS REPORT (UBR) e
DOCUMENT # P98000037947 FILED

1. Entity Name
GET DOWN AUTO SOUNDS & BEEPERS, INC. 00 JUL 27 PH 2: 10
' SECRETASY O STATE

TALLAHASSEE, FLORIDA

Maiting Address

183 NW 54TH ST.
MIAMI FL 33127

Principal Place of Business

183 NW 54TH ST
MiaMl FL 33127

3. Mailing Address

\23-% NN B ™ YT,

Suite, Apt. #, etc.

2. Principal Place of Business

AN

DO NOT WRITE IN THIS SPACE __

= JE

Suite, Apt. #, elc.

— - T ——— e
[~ Ciy& st ity & Stats 4 FE/Number G604 Applied For
MIAMA FL G 71914 Not Applicable
Zip Country Zip Gountry " - $8.75 aaditional
33 oo - 5, A- 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILHOMME, NELSON Street Address (P.O. Box Number is Not Acceptable)

183 NW 54TH ST,

MIAMI FL 33127

City Zip Code

FL

8. The above named entily submits this statement for the purpese of changing its registered offica or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typec of printed name of registered agen and title if appliczbie (NOTE: Registered Agent signatura required when reinstating) DATE

9. This corporation is efigible to satisfy is Intangible
- Tax filing reguiremant aid e1ECS t5 do S0.

FILE NOWI!! FEEIS $550.00 .. .

~— |~ afier SEPTEMBER 13, 2000 Min. will be $750.00

~10. ElEction Campaign Financing

Trust Fund Contribution.

“$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE PDOS T Detete TILE O change [} Addiion | &

e MILHOMME, NELSON e ODO00033s4530——4|2

STREET ADDRESS | 183 NW 54TH ST. STREET ADDRESS “DB;’D?;"UU“UIUU‘}“UE}- ‘ .?vog

orv-stzp | MIAMIFL 33127 cirv-S1-2¢ san 150, 00  *ke150,00 |

TLE [ Delete TLE [Dchange [ Addition § O

HAME N . NAME

STREET ADDRESS'). * STREET ADDRESS

CITY-ST-2IP . CiTY- 5T-2IP

TITLE O pelete TILE [J Change [T Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [ Delete TTLE [ Change [ Addition
 NAME NAME N -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21F

TITLE - [ Defete TILE [ Change [ Addition

NAME ’ NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-28 CITY-57-21P

TE, -, o] sy A ] l?elele TITLE [ Change [ Addition

NAME: - 385 2 T ' NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P . — CITY-ST-2P

13. | hereby certify that the information supplied with this-filing does not quglify for the exemption stated in Section 119.07(3)(i). 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 same legal effect as if made under oath; that | am an officer or director
of the corporation.or the receiver or.trusiee empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

ity an address, with &l other like empowered.

changed, or on an attachment




TO WHOM IT MAY CONCERN:

PLEASE ACCEPT OUR CHECK FOR $150.00 FOR OUR REPORT.

IT IS LATE BECAUSE IT WAS MAILED TO THE WRONG ADDRESS.
PLEASE SEE OUR ADDRESS CHANGE.

THANK YOU.



