2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F48146

1. Entity Name

AUDIOCOM, INC.

FILED

May 23, 2002 8:00 am
Secretary of State

05-23-2002 90126 006 ***150.00

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

DELBINGER, RONALD
8100 QAK LANE PENTHOUSE 401
MIAMI LAKES FL 33016

Name

rqg

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

8100 Oak Lane #401

City

Miami Lakes FL | % “%3016

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regijtered agent,

Stuart L. Ginsberg Executive V.P.

e te of Florida.

u ‘//7-‘7/02_

Signature, typed or printed name of registered agant and title If applicable. (NOTE: Registeradt Agent sign:

® raquired when

ta!fg‘) / i \7 T'DATE
(e e

9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elegtion C ian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . Trﬁgillg:ndaggrilr?;uﬁz: nene fdsd.e?:l%hg?e’esﬂ °
(See criteria on back) O Make Check Payable to Department of State ’
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P , Delele TLE P, T, D X3 Change  [Xaddition
HAME DEBLINGER, RONALD NAME Arthur N. Hecht
stREeT noress | 8700 OAK LANE PENT. 401 SRETAORESS | 0100 Oak Lane #5401
are-st-ze | MIAMY LAKES FL OS2 | Miami lakes, FL 33016
TITLE O Dsleta e VP, 5, D O Change ] Addition
NAME NAME Stuart L. Ginsberg
STREET ADDRESS STREETADDRESS | 8100 Oak Lane #4307
 efm-st-2p .- . - ciry-ST-7IP Miami Lakes, FL 33016
TILE O Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§7-21P
TITLE [T Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-21P CITY-$7-2IP
TLE [ pefete TITLE [JcChange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TIME [ Delete TLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2iIP

13. | hereby certify that the information supplied with this fifin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this report as required by Chaptgy 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all gther like empowere}(,_‘ 3 !
T w L R N T R B M oL el I B0 N3 S - .
Sstuarf\L7, Ginsbergl LI 0('] /W{_ﬁ ‘// 2‘7/ 02
V / bala 7

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

VIOGLKF Y

ny

Principal Place of Business Mailing Address
8100 OAK LANE PENTHOUSE 401 8100 OAK LANE PENTHOUSE 401 Ol | I ‘ vl O
MIAMI FL 33016 - MIAMI FL 33016
y 7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & étate City & State 4. FEI Number Applied For
59—2155980 Not Applicable
P s Countye - D e Country 5. Cerfificate of Status Désired — T[] ?eae'ggql';:’;é“"“a'

CR2E034 (9/01)




