2001 UNIFORM BUSINESS REFPORT (ua_ln) FILED

ecretary of State

1. Entity Name

DOCUMENT # 620655 l Apr 27,2001 8:00 am

AUDIO COLL CORP. 04-27-2001 90365 037 ***158.75
Principal Place of Busingss i Mailing_ Address ) : £
3 SE 2ND AVENUE - 34 SE 2ND AVENLE ‘
SUITE 201 SUITE #201
MIAMI FL 33131 MIAMI FL 33131 :
us Us : .
e B T : IS IR TR
Suite, Apt. #, etc. Suite, Apt, #, etc. { DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number 59.1907209 Applied For
Not Applicable
e Country Zie Country 5. Certificata of Status Desired $8.75 additional
- Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name“ ]
BESU, ROGER ESQUIRE , —
! Street Address (P.Q. Box Number is Nat Acc atile)
ROGER BESU, PA. { s
815 N.W. 57TH AVENUE, SUITE #484 ’ /
FL 331
MIAMI % . City ! FL Zip Code

..|..8. The above _nameg_gnt‘ity_submils this statement for the purpose of changing-its registered oﬁice?or,registered agent, or both,-in the State of Flofida.»~_=—m + wwsree = - o =

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registared Agant sig?atura required when reinstating) DATE
i ion is elig isty i i "

9. Thrsfﬁgrporathn is eligible 1o satisty its Intangible A FILE ‘I:J?W F":EE IS.I$1 50.00 . 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. fter MAY 1, 20071 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TILE [ cCrange [ Additicn

NAME COLLARTE, CARLOS A - T el L

sTREETADDRESS | 34 S.E. 2ND AVE., #201 eno e s JJorSTREET ADDRESS T

Ciry-§1-2P MIAMI EL 33130 CTY-ST-2iP [ o

TITLE O Delete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS —_—— STREET ADDRESS ——

CITY-ST-21P CITY-ST-ZIP

TILE O Delete TITLE ' [ Change  [J Additian

NAME NAME l

STREET ADDRESS B STREET ADDRESS —

CITY-ST-2IP CITY-S1-7iP i 7

me | 3 Delete TILE ’ B T T [ Change L1 Addition

NAME NAME

—_—

STREET ADDRESS —— STREET ADDRES§

CITY-ST-2IP CTY-5T-2P !

TITLE O pelete TITLE X Jchange [} Addition

NAME NAME }

STREET ADDRESS —— STREET ADDRESS -

CITY-ST-ZIP CITY-ST-21P

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME .

STREET ADDRESS ——— STREET ADDRESS ~—

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

13. I hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.67(3Xi). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is truefind 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 trygtee empgwygkd to execute this report as required by thapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with Il other like empowered.
SIGNATURE: &-2y¥-o ﬁo;/ 3/- 6L
Date /Daytime Phone #

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

:

CR2E034 (10/00}

—_——




