FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 403672 ecretary of State
1. Entity Name 04-16-2003 90223 019 ***150.00
AUDIOTRON-HI FIDELITY. CORP.
Principal Place of Business Mailing Address
145 S W 57TH AVE 145 S W 57TH AVE
MIAMI FL 33144 MIAMI FL 33144
Suite, Apl. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1450661 Not Applicable
Zip Country Zip Country 5. Centfficate of Status Desied [ $8+79 Additional
Fee Required
6. Name and Address of Current Heglstared Agent 7. Name and Addreses of New Registered Ager\t

—— [ ——-—y ——— — = - - = e = - o - — L

Name ™ ™ E

RUSSOQ, REBECA
1121 NW 179 AVE
PEMBROKE FL 33029 . -

City FL Zip Code

Strest Address (P.O. Box Number is Not Acceptable)

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

SIGNATURE i
Signature, typed or pinted name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
Afch;ﬂE N?‘g’;gg ';EE I% s; 5;]5053 00 9, Election Campaign Financing $5_00 May Be
e'.' ay 1, ee w e - Trust Fund Contribution. ad Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P ’ ﬁpmm TITLE [} Change [ Addition
HAME RUSSO, REBECCA NAME
srreeT appress | 1121 NJW. 179 AVE STREET ADDRESS
CITY-ST-21P PEMBROKE FL CITY-ST-2IP
TITLE P : O pelste THLE [ Change  [J Additicn
RAME GONZALEZ, LUIS R ' NAME
STREET ADDRESS | 3690 S W 21-ST STREET ADERESS
omv-sr-ze [ MIAME, FL 00000 CITY-5T-2P
TITLE vV e - Eoelete =~ - Tme - - | ocren L - ; O Change [T Additien
NAME SPENGLER, FELIX NAME
sTREeT ADDRESS | 17360 N.W. 52 PLACE STREET ADDRESS
cry-st-ze - |CAROQL CITY FL CITY-ST-2IP
TITLE ST O Delete TITLE [Jchange [ Addition
NAME SANT-ANDREW, PEDRO HANE
STREET ADDRESS | 2881 SW 34 AVENUE STREET ADDRESS
CITY-87-ZP MIAMI FL CITY-ST-ZIP
" e [ Gelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TITLE [ Detete TTLE [ Change [ Adcition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P _ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all other like empowered.

SIGNATURE: 7 ZGARED $/t¢ Joz  (30D26v-2925

L
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OF DIRECTOR Date Daytima Phana #

»

CR2E034 {10/02)



