FILED
20 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT #  P98000102575 ecretary of State
1. Entity Name 04-10-2003 90079 036 ***150.00
SOUND WAREHOUSE, INC.

Principal Place of Business Mailing Address

18000 NW 27TH AVENUE 16000 NW 27TH AVENUE ' -

MIAMI FL 33056 MIAME FL 3305€ :

S — R AE R
Suite, Apt-#ete. | SutedAet z_etc e e e .a VVCHECK HERE IF MAKING CHANGES . = . __
City & State City & State 4. FEi Number Applied For

' 65‘0880251 Not Applicable
Zp Couniry i Country 5. Certificate of Status Desired (| 2875 .dtdditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

SHARIFI, MAJID Street Address (P.O. Box Number is Not Acceptable)
18000 NW 27TH AVENUE
MAMI FL 33056

° City FL | & Code

8. yt.e above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 diractor
of the corporation or the receiver or trustee empow d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adc_lress win? al empower
SIGNATURE: _ 72027 ﬁ‘.“u&“‘é%;?"m ~ED 3731 03 305 6R3~ P2

SIGNATURE
Signaturs, typad of printad name of registerad agant and titls if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
fommr—— e I F NOWIN-FEE 1S 845000 . . - - - e - & c
#:-Clection-Campaign- rﬁaﬂcmga———-—$5—96 fiay-Be—
#ﬁet May 1, 2003 Fee will be $550.090
Trust Fund Contribution. Added to Fees
MaKe Check Paydbie to Florida Department of State
10. . ' -_»'A" _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTSD ) O Delete TITLE [Jchange [ Addition
NAME SHAHlFl MAJID . NAME :
STREET ADDRESS | 18000 NW 27TH AVENUE STREET ADDRESS
crv-st-ze | MIAMI FL 33056 CITY-$T-21P
TITLE 1 oelete TITLE [ Changa (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete MLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP BITY-ST-21P
TILE [ Detete TITLE [ change 1 Addition
NAME . o . ) J name o
STREET ADDRESS TEREADORESS | = T s e e i e
CITY-ST-ZIP CITY-ST-2IP
TITLE 7Y Delete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CiTY-$T-2IP
TITLE [ pesete TNLE [TJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN® OFFICER OR DIRECTOR ( Data ; " /Dﬂylime Phone 4 :‘.—

PELSHIL

i\

CR2E034 (10/02)



