2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT #  P99000095416 P Secretary of State
1. Entity Name 01-13-2003 90816 003 ***150.00
KANE ACOUSTIC CORP.
Principal Place of Business Mailing Address
%0 N.E. 158 ST 90 NE. 158 3T
MIAMI FL 33162 MIAMI FL 33162
S S— AT IR
Suite, Apt. #, etc. Suite, Apl. #. etc. . [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE Number Applied For
65-0956729 MNot Appiicable
zip Country Zp Country 5. Certificate of Status Desired O ?ea"a'ggql‘::’:[jiﬂo”a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
L - . - Name , o .- N
GARCIA' EDDIE JR. Street Address (P.O. Box Number is Not Acceptable)
880 NE 69TH STREET y
SUITE 2-M ,
MIAMI FL 33138 - ‘ City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.” : .

¥

SIGNATURE .
Signaturs ' B8 '(frinteu‘ nams of registered agent and title it applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
 eheNod ree s sis000 o Bocin S ks 5500 w6
e ) Trust Fund Contribution. O Added to Fees
Make Check Payable t#}lorida Department of State
10. . L . OFFICERS AND DIRECTORS I 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
me - P T ) Defete TITLE [ change [ Addition S_
wve - | GARCIA, EDUARDO _ NAME 2
street Aboress { @0 N.E. 158 ST. STREET ADDRESS 3
CITY-ST-2iP MIAMI FL 33162 . CITY-ST-2IP I
e f O Delete e CJchange L] Addition %
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S7-21P -
TTLE _ . . — [ Delete TITLE . : Cm sTe~= 77 7 [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2P
TILE = Oelete TME O change [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P . A ’ i CITY-ST-2iP

12. | hereby certify tha the information supplie
indicated on this refort or supplemental rep
of the corporation or the receiver or trusted e
changed, or on an attachment with an add

SIGNATURE: ___ SIGINA ARED 01-0Y-07 13- 1199

“ £)
SIGNATURE Annws’E‘ oR rfmsn ME OF sﬁuue o‘Fn‘fn OR DIRECTOR Dals ¥ Daytime Phone # 7

accyfate and that my'signature shall have the same legal effect as if made under oath; that | am an officer or director
werebifto exeflite this repops required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i d

! %his If 3 doedfnot qualify for the exemption stated in Section 119.07(3){i). Florida Stalutes. | further certify that the information




