-~
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000072132

1. Entity Name

CUSTOM KAR SOUNDS OF MIAMI, INC.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90120 012 ***150.00

Principal Place of Business Mailing Address
700 NORTHEAST 167TH STREET 700 NORTHEAST 167TH STREET
NORTH MIAM! BEACH FL 33162 NORTH MIAME BEACH FL 33162-2403 6 q
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4 FEI Number’ | |Aeslied For
650858886 | Jerwer,
Zip Country an Country 5. Certificate of Status Desired 0 ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Mame
LORENZ, KLAUS Street Address (F.O. Box Number is Not Acce[)féslé}
700 NE 167 ST o
N MIAMI FL 33162
City o FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Signaiure, typed o printed name of registerad agent and titte If applicable {NOTE: Registerad Agent signalure raquired when ranstatng) DATE
9. This corporation is eligible to satisty its Intangibl FILE NOWI!! FEE IS $150.00 i o
Tax ﬂ\im; requirementgand elects to do so. y After MAY 1, 2000 Fee wifl bg $550.00 10 E:Ez:lzzr%ag;ilr?;u';::ncmg O fgi-git‘IoMFiiE ¢
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS J 12, ADDITIONS/CHANGES TO OFFICERS AND QIB_EC_TORS IN 11
113 PD [ pelete TITLE [J Change  [] Addition
NAME TUESTA, RAFAEL A NAME
STREET ADDRESS | 700 NORTHEAST 167TH STREET STREET ADDRESS
owv-s1-zp | NORTH MIAMI BEACH FL 33162 Girv-S1-2p B
TITLE VSTD O Delete THILE [ Change [ Addition
NAME LORENZ, KLAUS NAME
sTReeT A00RESS | 700 NORTHEAST 167TH STREET STREET ADDRESS
CTY-57-2P NORTH MIAMI BEACH FL 33162 CIy-S1- 7P i
TIMLE [ Delets TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7IP
TTLE O Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY -§T-2IP
TITLE O elete TITLE [ Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-21P
TILE (7 Detete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certity that the information supgplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on.this report or supplemental repart is true and ga
of the corporation or the receiver or § empowered 17

changed, or on an attachment wj
AN ER NS AT o
- BE2QUIRED

signature shall have the same legal effect as if made under cath: that { am an officer or director
mquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

! //? /.?ood

SIGNATURE: i -
nwpeb@mm }nnuMF:csn OR DIRECTOR

Date Daytime Phone #




