FILED
003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (I'J,Bm Sesl; 04,2003 8:00 am E

cretary of State
DOCUMENT # 620655
09-04-2003 90060 016 ***550.00

1. Entity Name
AUDIO COLL CORP.
Prinf:ipal Place of Business Mailing Address - =
34 S.E. 2ND AVENUE 1541 BRICKELL AVE
SUITE #201 APT 1405 C
MIAM! FL 33131 MIAMI FL 33129
r ; TR
2. Principal Place of Business 3. Mailing Address '

Sulte, Apt. #, etc. Sulte. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number i Applied For

59-1907209 Not Applicable
zp Country ap Country 5. Certificate of Status Desired O fg;ggqﬁ?:&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BESU, ROGER ESQUIRE Street Address (P.C. Box Number is Not Acceptable}

ROGER BESU, P.A.

815 NW. 57TH AVENUE, SUITE #484

M'AMI FL 33126 .- Ci[y FL Zip Code

8. The above named entity submitsithis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
- i Signature, typed of printed name ot registerad agent and title if applicable. (NOTE: Registered Agant signatura required when reinstating) ; DATE
FILE NQW!I! FEE IS $550.00 )
. 9. £lection Campaign Financin R
- After September 10, 2003 Fee will he $750.00 Trust Fund Copmr?bmion‘ ’ O fig?ohng °

Make Check Payable to Florida Department of State

10. - OFFECEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AMND DIRECTCRS IN 11

TIILE FD [ pelete TITLE O crange [ Addtion | 8

wme,- | COLLARTE, CARLOS A _ NAME =

streer aooress | 34 S.E. 2ND AVE., '#201 T T A STREET ADDRESS §

orv-s-zk | MIAMI FL 33130 CITY-5T-2P o
— o

TTLE ) [ velete TTLE [ change [ Additien | G

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CiTY-5T-2IP

TILE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-57-2IP CITY-$T-2IP

. 1 - =

TITLE 3 Delete TITLE [ Change 3 Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-81-21P ) CITY-ST-2IP

TITLE . O pelete TITLE {lchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P . CITY-ST-21P

TITLE [ Delete TITLE [J change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin, g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this repart or supplemental reportlis 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 empglvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with gn addresg Mith all other like empowered.

SIGNATURE: ___ S JRE REGURFE A 9-1.07 Yo Feo-

EIGNATIIFIE AND TYRED, INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




