AFTER MAY 118 $225.00

FILE NOW: FILING FEE
PROFIT %

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996 T

) Sandra B. Mortham
7 Secretary of State
DIVISION QF CORPORATIONS

 DOCUMENT #

1. Caorperation Name

AAA ACOUSTICS. INC.

624605

(2)

(AR

Principal Place of Business

252 WEST 42ND STREET
HIALEAH FL 33012

Mailing Address

252 WEST 42ND STREET

HIALEAH FL 33012

3. Date Incorporated or Qualified 3a. Dato of Lasl Report

24] . [25]

29] [20]

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 _ 2] 59-1960447 ot Appicatie
Suite, Apt. #, elc. Suite, AplL. 4, elc. 5. Certificata of Status Desied 0 $8.75 Add.iiional
E"ﬂ ;I Fea Required
Gty & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
23] EI Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation has liability for intangible tax under s 193.032,

Florida Statutes [ ves [Ino

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

81] Name
CABEHIO. MANUEL 82| Strest Address (P.O. Box Number is Not Acceptable)
252 WEST 42ND STREET
HIALEAH FL 33012 83
84| City FL lasl Zip Gode

11, Pursuant 1o tho provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation’s board of diractors. | haraby accept the appointment as registered agent. | am
tamiliar with, and accepl the cbligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ - . e e e - I R
Signature. yped or printao narme of regstered agent and ttie f apgicable {NOTE: Regislorad Agent Signaturs requirec) when renstatngs DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
e PD [ DELETE 1 1TIRE [] Change  [] Add-tion
NaME CABERIO, MANUEL 1.2 NAME
STREL { ADRESS 252 WEST 42ND STREET 1.3 STHEET ADDRESS
CHy-S1-28 HIALEAH FL 1.4 CiTY-ST- 2
TILE (] DELETE 2 1TILE [O Change  [] Addition
NAME 22 NAME
STREET ADDRESS 2 3SIREET ADDRESS
OTY-§T-7P F4CITY-5T- 2P
TIILE [J DELETE 31TME [0 Change [ Addilion
NAME 32 RAME
STREET ADDRESS 33 STREET ADDRESS
City-§1-2IF 34CNY-57-21
e [J DELETE 41TITLE [ Chanpe  [] Adddion
NAME 47 NAME
STREET ADDRESS 43 SIREET ADDRESS
|_CTy-51-21P 44 0iTY-8T-2P
TMLF [] DELETE 5 1TLE [ Change  [[J Additon
NAME 52 NAME
STREEN ADDRESS 53 SIREET ADDRAESS
Ciny-S1-217 54 ITY-51-7IP
TLF [] DELETE 6.1 TilLE [ Charge [ Addition
NAME 62 NAME
STRELT ADDRESS 63 STREE T ADDRESS
| ony-s1-28 64CITY-ST-7P

SIGNATURE: .

14, 1do hereby certify thal The information supplied with 1his fiing is voluntarily furnished and does not qualdy for the exemption stated in Section 118.07(3)(K). Florida Statutes. | further

certfy that 1he information indicated on this annual report ar supplemental annual 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 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if changed, or on an atlachment with an addrass.

TOajton Poone b

CR2E034 (12/95)




