2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S05422

1. Entity Name

SONIC BOOM:MOBILE ELECTRONICS, INC.

Principal Place of Business Mailing Address

13200 SW 83 AVE 13200 S.W. B3IRD AVE.
MIAM FL 33156 MIAMI FL 331 56-8606
us

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90939 025 ***150.00

SRR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0222163 Not Applicable
Zi C Zi it
P ountry i Country 5. Cerlilicate of Stalus Desired | I§eae.2:e5q Iﬁ%d(;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHANOCK, GARY
13200 S.W. 83RD AVE.
MIAMI FL 33156

Street Address {F.0. Box Number is Not Acceptable}

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printad name of ragisterad agent and title f applicable.

]

(MOTE: Registarsd Agent signature required when reinstating) DATE

8,/ This cafporation is eligible Lo satisfy its Intangiole
Y Tax filihg reguirement and elects to do so.
(See criteria an back)

~ FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
MLE D ] Delete TILE O Chenge [ Addition | &
mme 00 [ SHANOCK, GARY: - NAME <
STREETADDRESS | {3200 SW 83 AVE STREET ADDRESS o]
oirY-ST-2IP MIAMI FL CITY-ST-2IF W
- o

TITLE D Delete me [Jchange [T Addttion | ©
NAME TANNENBAUM, CRAIG HAME
STREET ADDRESS | 305 LAKEVIEW DR #103 STREET ADDRESS .
CITY-ST-2P FT LAUDERDALE FL CITY-ST-2IP
THLE ’ ' ' O Detete THLE [l Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TLE [ oelete TITLE O] change (] Aadition
NAME NAME

" STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE {7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ‘ CITY-ST-2IP ‘
TLE O belete TNLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-8T-2P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appearg in Blgck 11 or Block 12 if

addrass, with all other like empowered.

changed, ot on an attachment with

oW

SIGNATURE: < ¥

AR AT
RIS

S

D)
yl,7] 0o eg2-6309

SIGNATURE ANDWDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

l Cate I Daynmes Phone #




T 59@047
5054 Y-

Florida Department of State, Jim Smith, Secretary of State

AFFIDAVIT OF RESIGNATION OF OFFICER AND/OR DIRECTOR

'STATE OF {ler ¥
COUNTY OF Dadc

I, C mu"i'qnmthw—\ after being duly swom, state that to the best of my
knowledge, information and belief, and under the penaities of perjury, the following is true and
correct: '

.- . —. w m e a=m = - - - - = e T ——

-— . — R P T A e ———

I, Con AN Japwenbeor ,hereby resign as Ve Arydead of

(Title)

(bl 6:Mey - Coe Sounis , a Florida corporation;
(Name of Corporation)

That the corporation has been notified in writing of the resignation.

e

Signature of resigning officer/director

Sworn to and subscribed before me this ___ o2 57/% day of __ /Tarth  J00d

—_——— - _ - - - - - —_— e mme— e -— -

SALCon PN

N(%A}FEKQEUBLIED d y

My Commission Expires: 5! Z—Ql J3 N RICA PATRICE ROy
v - Coagréfggnpccaam

HONDED THRU ASA 1-888-NOTARY1

FILING FEE IS $35.00 |

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E044 (7-90) ‘



