2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000072132

1. Entity Name

CUSTOM KAR SOUNDS OF MIAMI, INC.

Principal Place of Business

700 NORTHEAST 167TH STREET
NORTH MIAMI BEACH FL 33162

Malling Address

700 NORTHEAST 167TH STREET
NORTH MIAM! BEACH FL 33162

2. Principal Place of Business

3. Mailing Address

IR

Mar 30, 2001 8:00 am
Secretary of State

03-30-2001 90325 038 ***150.00

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE

City & State City & State 4. FE} Number 65-0858886 Applied For
Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired N $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

et kL Aavs LoreNz

LORENZ, KLAUS _
:‘0:“:5'1%7 gng Stre_%ig;j%ss {F”.E)i ngx Number is Not Ag?rp_tgble)
i Zip Cad
o " No rHa Hisw 85&.4 FL [337cz,

8. The above named entity submits this statement for the purpose of changing its regist

SIGNATURE Klaus [al—enz Vi

Signatura, typed of printed name of registered agent and title if applicable.

le 7/200¢

gis!

Awsngnnt?e requiredM)

DATES

. 9. This corporation.is eligible to satisfy ils Intangible _
Tax filing reguirement and elects to do so.

_FILE NOWI!! FEE 1S $150.00
Atter MAY 1, 2001 Fee will be $550.00°

Trust Fund Contribution,

10. -Election Campaign Financing *-—'-—»'$5_00 May Be™

Added to Feas

]

(See criteria on back) O Make Check Payable to Depariment of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE PD ) Delete TTLE [ Change [ Addition
NAME TUESTA, RAFAEL A NAME
STREET ADDRESS | 700 NORTHEAST 167TH STREET STREET ADDRESS
CITY-S7-21P NORTH MIAMI BEACH FL 33162 CITY-ST-2IP
THLE VSTD [ Detete TITLE O] Change [ Addition
NAME LORENZ, KLAUS NAME
steeT anoress | 700 NORTHEAST 167TH STREET STREET ADDRESS
CITY-5T-2IP NORTH MIAMI BEACH FL 33162 CITY-ST-2IP
TITLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P GITY-ST-2P
TLE [ detete TITLE [Jchange ] Addition
_ N NAME
™ STRRET ADORESS T i e S o
CITY-ST-2IP CITY-3T-2IP
TITLE [ Delete TITLE [Ochange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-2P
TIE 1 Detete TITLE [l cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-S1-21P

13. | hereby certify that the information supplied with this filir
inclicated on this report or supplemental report is true anc?
of the corporation or the receiver or trus
changed, or on an attachment wj

SIGNATURE:

Klays Lorew 2

does not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | futther certity that the infermation

accurale and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
iute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blkock 11 or Block 12 if
er fike empowered.

WPEWD NAME OF snﬂo OFFICER OR DIRECTOR

Date

0201997

CR2E034 (10/00)

308 94y-0043

Daytime Phone #



