2002 UNIFORM BUSINESS REPORT (UBIR)

DOCUMENT #

1. Entity Name
AUDIO COLL CORP.

620655

Principal Place of Business
34 SE. 2ND AVENUE

34 S.E. 2ND AVENUE

SUNE #201 SUITE #201
MIAMI FL 33131 " MIAME FL 33131
us Us

AT AdTTEsE T —

2. Principal Place of Business

SAKT

3. Maling Address 1541 _BUILKE AVG

Suite, Apt. #, elc.

Suite, Apt. #, etc,

APT- NS C .

FILED
Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90635 013 ***150.00

AN ER TR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 4| Apntied For
i/ ﬁ a1t + LA 59-1907209 Not Applicabie
Zip Country Zip ) Country " ‘ $8.75 additional
33 / Z 7 03N 5, Certificate of Status Desired 0 Fee Required
&. Namne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANE

BESU, ROGER ESQUIRE

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

AV 209281

ROGER BESU, PA.
815 N.W. 57TH AVENUE, SUITE #484
. MIAMI FL 33126

City

Zip Code

FL

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

Signature, typed or printed name of regislored agent and 1

itle if applicable

{NOTE: Registerad Agant signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filiflg requirement and elects to do so.
(See criteria on back} .

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fess

OFFICERS AND DIRECTORS 12,

11. 1 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE > TPD O petete TITLE O change [ Addition :5_
NAME COLLARTE, CARLOS A NAME =)
sreer apsess | 34 S.E. 2ND AVE., #201 STREET ADDRESS §
CITY-ST-71P MIAMI FL 33130 CITY-§T-21P W
e [ petete TITLE [ change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [ pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE 3 calete TITLE [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE O petete TILE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-$7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i). Florida Statutes. i further certify that the information
and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Slatutes; and thal my name appears In Block 11 or Block 12 if

indicated on this report or supplemental report is tr
of the corporation or the receiver or {fystee emp
changed, or on an attachment with An d[ires ;

R aE//

P

all other like empowered.

TN Lland 2RI N Tt

“1_77.07 Yy T WL I le Nt



