2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90063 037 ***150.00

DOCUMENT #  P98000072132

1. Entity Name

CUSTOM KAR SOUNDS OF MIAMI, INC.

Mailing Address

700 NORTHEAST 167TH STREET
NORTH MIAMI BEACH FL 33162

Principal Place of Business

700 NORTHEAST 167TH STREET
NORTH MIAMI BEACH FL 33162

RN RRAR O

2. Principal Place of Business 3.

Mailing Addrass

-Suite, Apt. #, etc.

SSulte Apt.#oete,

[

DO_NOT WRITE IN THIS SPACE.

/
IIIIIWI!

City & State City & State 4. FEI Number 65-0858886 Applied For
Not Applicable
Zi Count Zi t iti
' ountry ® Country 5. Certificate of Stalus Dasired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LORENZ' KILAUS Street Address (P.O. Box Number is Not Acceptable)
700 NE 167 ST
N MIAMI FL 33162
City FL Zip Code

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

SIGNATURE

Signalure, typed or printed name of registered agent and titla if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

8. This corporation is eligible to satisfy itg Intangible 1

Tax filing reguirement and elects to do so.
(See criteria on back)

a

LFILE NOWH! FEE IS $150.00 . .
After May 1, 2002 Fee will be $550. 00
Make Check Payable to Department of State

jr—

- =4 10.- Eiection-Camgaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, 3 OFFICERS AND CIRECTORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE {ltPD O Delete TITLE [ Change [ Addition
HAME JESTA, RAFAEL A HAME

staeer anoress | 700 NORTHEAST 187TH STREET STREET ADDRESS

CITY-ST-2IP NORTH MIAMI BEACH FL 33162 CITY-5T-2IP

TIMLE VSTD | [ pelete TILE [ Change  [] Addition
NAME LORENZ, KLAUS NAME

sTReeT 4DDRESS | 700 NORTHEAST 1687TH STREET STREET ADDRESS

ory-st-zf | NORTH MIAMI BEACH FL 33162 CITY-ST-7iP

TITLE [ oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE O tetete TILE [ change [ Acditian
NAME NAME

STREET ADDRESS - STREET ADDRESS - | ——— ———— —_— =
CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change ("7 Addition
NAME NAME

STREET ADDRESS -STREET ADORESS

§ITr-sT.2P CITY-ST-2IP

TILE ‘3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

13..| hereby certify that the information supphed wnh this filing doe

indicated on.this report or supplementa! ig
of the corporaticn or the receiver or tryefts

B i

J=lo-0732— 3,

pot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Aty and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
20 tgfexecutg/ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y= 0037

VLGLSCAS

ny

CR2E034 (9/01)



