2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

DOCUMENT #

1. Entity Name

AUDIO HABANA, INC.

P02000080445

ecretary of State

04-30-2003 90014 003 ***150.00

Principal Piace of Business
200 NW 76 AVE
MIAMI FL 33126

Meailing Address
200 NW 76 AVE
MIAMI FL 33126

R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
2 2 - 386 2, 95 7 Not Applicable
Zi Countr Zi Countr . ) N
P y P Y 5. Certificate of Status Desired O $8‘75 A.ddauonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
e i — —— P Marhe e e T et e e _ -
CHACON, ANGEL Street Address (P.O. Box Number is Not Acceptable)
200 NW 76 AVE
MIAMI FL 33126

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typad o printed name of registared agant and litle if applicable. (NOTE: Registered Agen signatura required when reinstaling} DATE
HIZ B .
FILE NOW.._WFEE '§ M 9. Election Campaign Financing $5.00 May Be
After May-1' 200;3!-" e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fl¢gitla Department of State
18 . ¥ “ % OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPS Ty [ celete TITLE DS PAchange [ Addition
NAME CHACON, ANGEL NAME cHacon, AN cEL
STREET ADDRESS | 200 NW 73 AVE- STREETADDRESS |2y @ A 7 G AV &
orv-st-2r | MIAMI FL :?,3126”L _ CITY-§7-21P ST A Aty e 3326
Tine ovT K3 [ Delete TILE DVT M change [ Addition
NAME CHACON, OTILIA & NAME cracow, i oA &
STREET ADDRESS | 200 NW 73 AVE . STREETADDRESS | =y o &3 ”w Z AVET
ore-s1-20 | MIAMI FL 33126 CITY-51-20 Migpeg Fie DDIXC
me . i [ Delgte Rpome_ . | . L] Change ] Addition
HAME IR h NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2ZIP
TITLE O Detete TTLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the informatig
indicated on this report or sy
of the corporation or the re
changed, or on an attachm

=)

woplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

pl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
tee empowered 10 execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if
Xddress gwith all other like empowered.

W sz nCimsn

02/15/ 205)26 |- 7C7

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AV 9821120

CR2E034 (10/02)



