| FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State - Secretary Of State

DIMISION OF CORPORATIONS
DOCUMENT # LB87345 ©)

AUDIA INTERNATIONAL, INC.

R IRy

Principa’ Place of Business

6031 MINAMAR PARKWAY 125 NE 219 BT
MINAMAR FL 33188 MIAMI FL 531701025
us

3. Date Incorporated or Qualified | 3s. Date of Last Reporl

0711711990 .| 06/05/1896

:é_ F;}i;'&'gignil‘”Ha'l}‘,‘(; of Bsi _A2a. Mailing Address 4, FE‘ Number Applied For
£ | 650206265 ol Applicabia
Suile A # eto ] Suile, Apt. #, elc. . ) $B.75 Additional
é?J o 2‘_’1 5. Certificate of Status Desired 0O Fos Required
| City & Situte __ Cily & Stats 6. Election Campaign Financing $5.00 May Bo
3.3] e e e e 2;1 Trust Fund Contribution | Added to Fees
L . Gounlry __ @ Cauntry 8. This carporation has fiability for intangible tax under s. 199.032,
2l o fas] 2| [30] Fiorida Statutes Oves o
.. B, Name and Address of Current Registered Agent 10, Name and Addrsss of New Regiatered Agent
BAILEY, ABE A. A 81} Name
20400 N.W. 2ND AVENUE B3| Stroct Address (P.O. Box Number is Nat Acceptable)
MIAM! FL 33169
83
B4| City FL 85| Zip Code

"1, Pursuan! ta the provisions of Sactions 607.0507 and 607.1508, Fiotida Statules, the above-named corporation submits this statement for the purposa of changing its registered
oflice o registernd agent, or boln, in the State of Fiorida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent (am familian with, and aceept the obhgations of, Section 607.0505, Florida Stalutes. ’

SIGNATURL

abie (NOTE: Rogistared Agenl signature required when a) DATE

2 typedd O et regetarisd dagent and

FLORIDA DEPARTMENT OF STATE May O 9 1 9 9 7 8 . O O am

CR2ZEQ34 (9/96)

_ OFFICERS AND DIRECTORS -F 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I Plj o - [ DELETE 11TITLE [ change . Addition
s SALKEY, GETA 1.2 NAME
s e | 13085 NW TTH AVE 1.3 STREET ADUAESS
Lcuﬁj;g:gw | MIAMI FL ACITY-5T-2P
T T DeLere 21 TILE [JCrange™ [ Asdition
HAME 22 NAME
STREET ARORESS 23 5TREET ADDRESS
Iy 51- 20 2 4GITY-5T-2IP
107LF T T [T ooere 31TITLE [J Crange [ Addition
NALE 3.2 NAME
STHITH aDpRESS 3.3 STREET ADDRESS
Gy S1-2f e 34 CITY-51-21P
R T T[] pELETE 41TNE O Change [ Addition
HARTE 4.2 NAME
SIHAHTADIHESS 4.3 STREET ADDRESS
}_ﬂh S 44 CITY-SF-21p :
it T T'DELETE 51TILE [J change [ Addition
Nah 5.2 NAME
STREET ADLHE !S> 6.3 STREET ADORESS
[ 54 CITY-8T- 2P
T L] DELETE G1TILE [ Change L] Aadition
[FEASE 6.2 NAME
SIRFTADDRESS B.3 STREET ADDRESS
| oy seae L BAGHY_ST- P N
14. | do hereby cerliby that Lhe inforenation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the

nfoemation ndicates on this annuat report or supp'ementat annual report is true rnd accurate and thal my signature shall have the same legal effect as it made under oath; that

1 arn an oficer or dvector of the corporation or the receiver or rustes smpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appeas in Block 12 or Block 13 if changed, or on an attachment with an address.
ot !

{
SIGNATURE: 2

" BIGNATURE AND TYPED DA AR

EE N
ICF R OR DIRECTO!

E OF SIGNING

I




