2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name May 19, 2000 8:00 am
SOUND ADVICE, BEEPERS & CELLULARS, INC. Secretary of State
05-19-2000 90070 031 ***150.00
Principal Place of Business Malling Address
18901 § DIXIE HWY. BOOTH #8383 18901 S DIXIE HWY. BOOTH #83-83
MIAMI FL 33157 MIAMI FL 33157
AV AU R~Y
Suite, Apt. #, stc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 08 Applied For
92580 Not Applicable
ap Country 4 Country 5. Certificate of Status Desired O $8.75 Additional
1 . ~ _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERZ, ABBAS Street Address (P.O. Box Number is Not Acceptable)
7825 CAMINO REAL, #J-206
MIAMI FL 33143
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 Flarida.
SIBNATURE
- Signature, typed or printed name of registered agent and title if applicanie, {NCTE: Registered Agent signatura required whan reinstating) DATE
9. This corperation is eligible to satisfy its Infangible FILE NOW!!! FEE IS $150.00 10. Electi an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Trﬁ::Igﬂn%ag;??bnutig?mmg 0 fdsd-eocﬂohrq-‘?;fe
(See criteria on back) a Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TITLE [JChange  [J Addition
NAME HERZ, ABBAS NAME
staeer aooress | 78265 CAMINO REAL #S-206 STREET ADDRESS
T -ST- 2P MIAMI FL 33143 TY-ST- 79
TILE VP O Detete T []change [ Addition
NAME HERZ, IMAN A NAME
sTREET ADDRESS | 7825 CAMINO REAL #5206 STAEET ADDRESS
CITY-ST-219 MIAMI FL 33143 CITY-ST-2IP o - o
ME 7 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP R
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
MLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ALDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ‘ [1 Delate TITLE [IChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-$3-2P

13a. | hereby certify that the information supplied with this filing does not qualify 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 shali have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address,‘with all other like empowered.

SIGNATURE: __i#7bon Maetiil | o ZMMCJ 205 Sy -596>

ING OFFICER OR DIRECTOR Date Dayume Fhons #

¥

CR2EQ34 /9/99}



