2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F48146 May 05, 2001 8:00 am:
1. Entty Name Secretary of State
AUDIOCOM, INC. 05-05-2001 90219 001 ***600.00
Principal Place of Business Maifing Address
8100 CAK LANE PENTHOUSE 401 8100 OAK LANE PENTHOUSE 401
MIAMI FL 33016 MIAM! FL 33016 A Y
| 2188
P e AN TSRO RV
Suite, Apt. 4, ete. Suite, Apl. #, ete. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FE! Number 50-2155980 Applied For
Not Applicable
Zip Country ap Country 5. Certificale of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gfgglggﬁhﬁl%NﬁéﬁTHOUSE 401 Street Address (P.0. Box Mumber is Not Acceptable)
MIAMI LAKES FL 33016
City FL Zip 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 Fiorida.

SIGNATURE
Signalure, typed or primed name of regisiered agent and tile if applicable (NOTE: Registered Agent signature required when reinstatng} DATE

9. This gprporatiqn is eligible to satisfy its Intangitle FILE NOWII FEE IE? $150.00 10, Election Campaign Financing $5.00 way B

Tax fl|lﬂ.g rgqu\rement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contrioution. Cl Added to Fe)(‘es

{See criteria on back) 0 Itake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 .
TMLE P [ nelete TITLE Olchenge [ Addiion | &
NAMIE DEBLINGER, RONALD NAME 2
sTReeT +00RSSS | 8100 OAK LANE PENT. 401 STREET ADDRESS 3
CITY-ST-21P MIAMI LAKES FL CITy-3T-2IP Y
TITLE [ Delate TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE [ Delete THLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-218 . CITY-ST-ZiP
TIMLE 1 Delete TITLE [ Change [ Addition
MAME NAME
STREETADORESS | STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE [J change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-57-21P
TITLE 1 Delete TITLE [ change  [] Additioe
NASE NAME
STREET ADDRESS STREET ADDRESS
ClIY-ST-2IP CITY-5T-2I1P

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated’in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 uf
changed, cr on an chment with an address, with all otheg ke empou‘ered

SIGNATURE: \c.y ol T B Q\Q o OGHA it d\"@ W ,fff@

SIGNATURE AND TYPED OR PRINTED NAME OF smp‘u:yémcsn OR DIRERTOR Date

Dayime Phane #




