FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

LB i ]

g PROFIT i S5 FLORIDA DEPARTMENT OF STATE
& CORPORATION ' Sandra B. Mortham
’E ANNUAL REPORT T ALY Secratary of Stale
i 1998 & DIVISION OF CORPORATIONS

DOCUMENT # 624605

AAA ACOUSTICS, INC.

(2)

Mailing Address

252 WEST 42ND STREEY
HIALEAH FL 33012

Princlpal Piace of Business

252 WEST 42ND STREET
WALEAH FL 33082

FILED
Apr 15 1998 8:00am
Secretary of State

AR

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Piace of Business 2a, Mailing Address 4, FEI Number Applied For
21 26 53-1960447 Nol Applicable
Suita, Apl. ¥, alc. Suite, Apt. #, atc.
P P 8. Cerlificete of Status Cesired L__] $8'75 Additional
H @ 27 Fes Requirad
7 City & State City & State 8. Eloction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution __Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cuﬁ(m year Inlangible
24 2_5] m E] Personal Properly Tax due June 30. Yes [JHNo

9. Name and Address of Current Registered Agenl

10,

. Name and Address of New Registered Agent

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

CABERIO, MANUEL 81| Name
- 252 WEST 42ND STREET )
HIALEAH FL 33012 -

84| City

85| Zip Code

FL

agent. | am familiar wilh, and accept the ohligations of, Section 607 .0505, Florida Statutes.

. 11, Pursuant to tﬁe provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its regisiered
i office or registerad agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

E SIGNATURE e .
L Slgnature, typod o ponted name of regedored agent aod ttle d apphicabis {NOTE - Rogistered Agent signature requ-rad whan reinstaling) DATE F:
t 12, OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TLE PD T [ DELETE 1ATILE CJChange [ Addition | 2
NAME CABERIO, MANUEL 12 NAME é
streer aporess | 252 WEST 42ND STREET 13 STREET ADDRESS 8
CITY-ST- 2P HIALEAH FL 14 CITY-ST- 2P S
TIE [T DELETE 21 TNLE [T change  F 1 Addition | O
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRES3
Cily-$T-20P . 2. 4CITY-ST-2IP
TILE T peLETE 3HILE [J change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 3.4 CITY-5T-2IP
THILE T DELETE 4ATILE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T- 2P 4400y -51-21P
TITLE [ OECeTE §ATITLE 1] Change - [J Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY - 51- 2P 54 CITY-S1-2I
TTLE T oELeTe 6.1 TILE L] change [ Addition
. RAME §.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-5T-2ZIP 8.4 CITY-3T-2IP
%4, | hereby certify that the information supphied with this filing doos not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further cerlify thal the information

indicated on

Block 12 or Block 13 it changed, or on an atiachment with an address.

ﬂ/A 41/;15247141‘

is annua’ report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diregtor of the corporalion or the roceiver or buslee ermpowerad o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in

Y



