2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Eniity Name Mar 14, 2000 8:00 am
AAA ACOUSTICS, INC. Secretary of State
03-14-2000 90044 029 ***150.00
Principal Place of Business Mailing Address
252 WEST 42ND STREET 252 WEST 42ND STREET
HIALEAH FL 33012 HIALEAH FL 33012-3%13
Suite, Apl. #, efc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 044 Applied For
59—196 7 Not Applicable
Zi Count i Count iti
P ountry Zie ouniry 5. Certficate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
CABERIO, MANUEL Street Address (F.0. Box Number is Not Acceptable)
252 WEST 42ND STREET
HIALEAH FL 33012
City FL Zin Code
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, typad or printed name of ragistared agent and tile f applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
9. This corporaticn is eligible 1o satisfy its Intangible FILE NOW!!! FEE |5 $150.00 lecti ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Eﬂej:tu::n%a(rgnop:.lallr?bnuﬁlon:nc|ng O fg’gﬂnh;:g:e
} (See criteria on back) O Make Check Payable to Depariment of State
1. T OFFICERS AND DIRECTORS I ET ADDIT/ONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Dakete ML [l change [ Addition
NAME CABERIO, MANUEL NAME
STREET ADDRESS [ 2652 WEST 42MD STREET STREET ADDRESS
CITY-ST-2P H'ALEAH F|_ CITY-ST-2IP
e - O] Deiete e [ Change [ Addition
NAME . NAME
1 STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiILE [ Delete TILE [ Change [ Additio
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE [7] Delete TITLE o ‘ [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-ZIP
TITRLE [ pelese TITLE - (Jchange [ Addition
MAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-5T-2IP LT TN s ST — e ST e = -
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-81-21P

13. 1 hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 10 exdcute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an address, with all other like empowered.

F SIGNING OFFICER OR DIRECTOR Daytme Phone #)

SIGNATURE: & GUNRED 3 /7?6//),9 301 Pre 7%%/




