2000 UNIFORM BUSINESS REPORT (UBR) Feh 14F§%(];:0D8 00
5 ' e , :00 am
DOCUMENT # GO0986 Secretary of State

AUDIO REVISTA PAN AMERICANA, INC. 02-14-2000 90022 036 ***150.00
Principa! Place of Business Mailipg Address
1028 BAYAMO AVE 1028 BAYAMO AVE
 CORAL GABLES FL 33148 CORAL GABLES FL 33146-3305 bUUlJglid
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0999 Applied For
. 59—22 1 Not Applicable
Zip Country Zip Country 0 $3_75 Additional

. Certifi f Status Desired
5. Certificate of Status Desire Foe Roquired

‘8. Name and Address of Curremt Registered Agent - - T oo o === 70 Name and ‘Address of New Registered Agent™ ~ |

Narne

KUNGHOFFER, TEDDY D. ESQ. Street Address (P.C. Box Numt;er is Not Acceptable)
AKERMAN, SENTERFITT & EIDSON, P.A. -
1 SE 3RD AVE,, 28TH FLOOR

MIAMI FL 33131-1704

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 Siate of Florida.

SIGNATURE
Signature, typed or printad narne of ragistered agent and title if applicable. {NOTE: Ragistared Agsnt signature required when reinstating) DATE
9. This corporation is eligible ta satisty its Intangible FILE NOW!I! FEE IS $150.00 5 ) - ‘
" : 0. Election Carnpaign Financin
Tax fiing requirement an elects 1o do 5o, After MAY 1, 2000 Fee will be $550.00 i Cﬁr?buﬁon_ ‘O f(%gﬁo"gzléfe
{See crileria on back) O Make Check Payable to Department of State
1. OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIILE P (2 Detete WE [crange (O Addition |
NAME NICHOLSON, OON H NAME .
STREET ADDRESS | 1028 BAYAMO AVE : STREET ADDRESS .
CITY-ST-7IP CORAL GABLES FL 33146 CITY-5T-2IP
TiNE sT O Celete e [T Change [ Addition | «
NAME NICHOLSON, MAGDAS HAME
STREET ADDRESS | 1028 BAYAMO AVE STREET ADDRESS
CITY-§T-2 CORAL GABLES FL 33146 CITY-$7-2IP
T I PR - .. [ beere HTLE O - - . J change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-ST-2P
e [ Delete TITLE [J Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-ST-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TLE ' 07 celete TMLE I Change L] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY.ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signaturg shall have the same jegal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or gusies empewered to executs this report as required by Chapter 607, Florida Staiyjgs: and that my narge appears in Block 11 or Blagk 12 if

dz i E‘" P

changad, or on an attachrment wit addrass, with all other like empow; .
| PR Mo Myebolson , Yres

X3
SIGNATURE: RS 2/02/00 Ll OYR/

L
GNAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dels L Daytime Phone #




