2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S07742 Mar 20, 2000 8:00 am
1. Entity Name S l‘ t f St t
TRUE DIMENSIONAL SOUND, INC. ccretary ot dState
03-20-2000 90121 032 ***158.75
Principal Place of Business Mailing Address
|
1450 MADRUGA AVENUE PO BOX 3773
SUITE 404 SARASDTA FL 342303773 AGUEI:Y
CORAL GABLES FL 33146 us Abddidid
us
2. Principal Place of Businoss o Malno Aahess “"”m m "l II I ” ]I I I I m I I m" llm m |"|
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0245605 Not Applicable
zp + Couniry h Zip 7 Country g Certificate of Status Desired X §8'75 .ﬂ_\dditional
a8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNECHT’ STEPHEN M" ESQ. Street Address (P.O. Box Number is Not Acceptable)
1450 MADRUGA AVENUE
SUTIE 404
CORAL GABLES FL 33146 ‘ .
City FL Zip Code
8. The above named entity submits this statement for the purpbse of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed nama af registered agent and bitle f applcable {NOTE' Registared Agent signature requirad when reinstaing) DATE
9. This corporation is eligible to satisly its Intangible FIi.E“' NOW!!! FEE IS $150.00 ) o i ‘
Tax filing requirement and elecls to do so. After MA\’ 1, 2000 Fee will be $550.00 10. 5:3:?2:%2‘81;1?;%2:_ neng O fds(;eggohgzig €
{See criteria on back) c Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PT O Detete TMTLE V.Pres. / Asst. Sec. (X Change [ Addition
NAME GARCIA, ARTURO J. NAME Garcia, Arturo J.
sTReeT AnoRESS | 4443 SW 11TH ST STRFET ADDRESS 4{1—43 8.W. lith Street
orv-st-ze | MIAMI FL 33134 orv-sr-zp | Miami, FL 33134
TITLE VDS O Delete TITLE President [ Change [ Addition
NAME .| KNECHT, STEPHEN M. ESQ. NAME Knecht, Stephen M. Esq.
STREET ADGRESS | 14075 SW 72ND CY sreeTADDREss | L4075 §.W. 72nd Court
omv:st-ze | CORAL GABLES FL-33134 —4- cimy-sT-2IP Miami, FL 33158
TITLE T [ Delete TITLE V. Pres. / Asst. Sec. (X Change [ Adcition
NAME GALEN, CLARK NAME Galen, Clark
sTREET ADDRESS | 6345 RAVENWOOD CT sreeTaooRess | 6345 Ravenwood Court
omy-sT-2P | SARASOTA FL 34243 CITY-ST-2IP Sarasota, FL 34240
TITE D O Delete ME [ Change [ Addition
NAME FERRARO, JAMES L NAME
sTaeeT Aoress | 200 S BISCAYNE BLVD STE 3800 STREET ADDRESS
orv-sT-zp | MIAMI FL 33131 oITY-ST-2IP
TILE O petete TITLE Vi:Pres. /-Asst. Sec. O change [ Addition
NAME NAME Knecht, Christopher
STREET ADDRESS stReeTanoress | 7960 S.W. 142nd Street
CITY-ST-21P CITY-5T-2IP Miami, FL 33158
TILE 1 pelete TITLE V.Pres. / Asst. Sec. O change X Addition
NAME NAME Gordon, Thomas R.
STREET ADDRESS sweeraopness | 16101 S.W. 76th Avenue
CITY-S7-2IP CITY-5T-7P Miami, FL 33157

13. | hereby certify that the information supplied with this filing ¢ does ayqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementglrgbort is tpsand acpdrase and (he signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverpr Lds)e e ; > g’as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme

TJ»‘.‘ B i J:!-je{‘ ((zj" ;r“,“- ,‘ _
SIGNATURE: Clark Galen. . d.n Filisillive = .o 01/12/00 (9417359-0633

SIGNATURE AND TYPED OR PRINTED NAMT OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



