PROFIT i B
CORPORATICON
ANNUAL REPORT

1997 V'f"?'-r‘-";t

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

f;‘r FLORIDA DEPARTMENT OF STATE
_,% Sandra B, Mortham
' a/%; Searetary of State
DIVISION OF CORPORATIONS

DOCUMENT # 56557

1. Corporation Name

NILES AUDIO CORPORATION, INC.

(5)

Principal Place of Business

12331 S.W. 130 STREET
P O BOX 160618
MIAMI FL 33166

Mailing Address

1233 5.W. 130 STREET
P O BOX 160818
MIAM! FL 331666208

FILED
Feb 06 1997 8:00am
Secretary of State

AN

3, Date tncorporated or Qualified | 3m. Date of Last Report

01/24/1978 05/01/1996
2. Principal Place of Business 28, Mailing Address 4. FEi Number Applied For
21 ?6] 59‘1792879 Not Applicable
Suile, Apl. #, olc. Suite, Apt. ¥, atc. ;
ulle, Apl. 7, e - wie, Ap B. Certificate of Status Dasired a $8'75 Additional
-2;] 2ﬂ Fee Required
City & State | Cily & State 6. Etactlon Gampaign Finanging $5.00 nmay Be
23] 28] Trust Fund Contribution Addsd 1o Fees
Zip __ Gountry | Zip Country 8. This corporation has liability for intanglble tax under s. 199,032,
|24} 25) 29| 0] Fiorida Statutes Yes [ Mo
8. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
ZUCKERMAN, VAN 81[ Name
12331 S.W. 130 STREET 82| Sireet Address (P.O. Box Number is Not Acceplable}
MIAMI FL 33188
83
B4 City 85! Zip Code

FL

1. Pursuant 1o the provisions of Sactions 607 D507 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office o registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | arn familiar with, and accepl the obligations of, Section 607 -

05, Florida Statutes.

SIGNATURE __ ___ e -

Sepnators beps o0 gineed ndes of regsteredd agent and e o appi catlo (NOTE: Regstered Agent signature requireg when reinslating) DATE . —
12. OFFICERS AMD DIRECTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12 g
TN VD CT OELETE 11 TITE [Mthangs [ Addiion | &5
NAME ZUCKERMAN, JANICE 1.2 NAME 3
sigeer aooress | 12331 S.W. 130 STREET 13 STREET ADDRESS il
OITY -T-71P MIAMI FL 14 CITY-ST-2p &
mie PaT I DELETE 21 Tt [ Change [T Addition |O
HAME ZUCKERMAN, IVAN 2.2 NAME
stacer aooress | 12331 S.W. 130 STREET 23 STREET ADDRESS
Tl - §1-21P MIAMI FL 2 40T -SF-2R
TILE D [T oeieTe 3IMME [J Cnange  TJ Addition
NAME ZUCKERMAN, IVAN 32 NAME
s aooress | 12331 S.W. 130 STREET 2.3 STREEY ADORESS
CIY-§1-2p MIAMLF L 3.4, CITY-§1- 2P
T ] DELETE 41TITLE [ change [ Addition
HAME 42 NAME
SIREE! ADCAESS 4.3 STREET ADDRESS
CITY-S1. 2P : L4CTY-5T-2P
TILE ] oeLere 51 1ILE T dcnange [} Addition
NARE 52 NAME
STHEE! ADDAESS 4 STREET ADDRESS
CITY-S1-29 S4CITY-ST-21P
TILE T DELETE 61TIMLE L1 Change [ Acdilion
NAME 52 NAME
STREET ABDRESS 6.3 STREET ADORESS
CITY -5T-2IP £4 CITY-5T-2IP

SIGNATURE:

SIGHATUR

14. | do hereby cerlly that the information supphed with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Stalutes, | furlher carlify that the
information indic.ated on this annuat reporl or supplemental annual report is tfue and accurate and that my signature shall have the sarme legal effect as if made under oath; that
| am an afficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appaars in Block 12 or Block 13 if changed, or on an attachment with an address.

Tanv  ZuckBRma

ND TYPED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

' /?;g/q? 305/238- 1373

Laytima Phone #



