2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90035 043 ***158.75

DOCUMENT # 247043

1. Entity Name

AUDCO INC

Mailing Address
1900 SW 57TH AVENUE

Principal Place of Business

1900 SW 57TH AVENUE

2 2
MIAME FL 33155 MIAMI FL 33155-2154
us us

2. Principal Place of Business

i

N |

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

T

I

City & State City & State 4. FEI Number 9 09 184 Applied For
5 55 Not Applicable
- oy Zi _ ERNSN [, - a- Additional—
& Couniry P Countey 5. Certicate of Stats Desied X $8.75 -addilonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
WOODRUFF’ ROY F Strest Address (P.O. Box Number is Not Acceptabla)
1900 SW 57TH AVENUE, STE 2
MIAMI FL 33155
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signallre, typad or printed name of regislared agert and tile if applicable. [NOTE: Registated Agent signature requirec when reinstating) DATE
. o e } "
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Efection Campaign Financing $5.00 May Be

Tax filing requirement and &lects to do s0.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00

Trust Fund Centributicn.
Make Check Payable to Department of State . :

Added to Fees

1. OFFICERS ANG D'RECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE FD B Delete TIMLE O] change [ Addition
o HANNA, AUDRA B tave Dec EASED

STREET ADDRESS | 1900 SW 57TH AVE, STE 2 STREET ADDRESS

CITY-57- 2P MIAMI FL 33155 CITY-5T-2P

TIME Vs [ Delete TITLE PSD fd Change (] Additian
NAME WOODRUFF, ROY F NAME

STREETADDRESS | 1900 SW 57TH AVENUE STREET ADURESS

£ITY-5T-2IP MIAM! FL 33155 . ¥ omvsae . e - N i

TITLE 7 Delete TITLE O Change [ Addifion
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-$1-2 CITY-ST- 7

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE ] Delete fITLE {7 Change ] Addition
NAKRE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A CITY-5T-2IP

TWILE (1 Detete TITLE [ change  [] Acdition
NAME o NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P LITY-ST-2IP

13. | hereby cerlify that the Information suppli
indicated on this report or supplerpental report 5

of the corporalion or the receive
changed, or on an attachme b

powered 1o exgcylte this report as required by Chapter 607, Florida Statutes; and that

nCRey K Wood guFF

ad with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
true and accurate and that my signature shali have the same legal effect as if made under gath; that i am an officer or director
my name appears in Block 17 or Block 12 if

phrfge 2p5-207-B28S

SIGNATUNE XND TYPED OR PRINTED /AME OF SIGNING OFFICER #R DIRECTOR Date

Daytima Phane #

CR2EN24 (8/99}



