2001 UNIFORM BUSINESS REPORT (\U

Nk

BR)

FILED

DOCUMENT # P0O0000022670 Mar 01, 2001 8:00 am
1. Entity Name
AL AUDIO. INC. Secretary of State
03-01-2001 91346 045 ***150.00
Principal Place of Business Mailing Address
10693 WILES RD.. PMB 230 10693 WILES RD.. PMB 230
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076 coozasge
iR > e VAR A AERA RN
1944 NW SY™ AVE. [194Y ww SY ™ AVe,
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
manreate , FL mMrEeHTE , FL 6S-09877¢3 Not Applicable
Zi “ Count Zip - Count " . 7 it
3p 3063 OUUF}A 233043 DLBWJ‘A 5. Certificate of Status Desired (H| ?g’ Resqﬁtrj::mnai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SAme pecrsrenee SICzLrH, fnnALD
SICILIA, RONALD '46&7”) rEW Street Address (P.O. Box Number is Not Acceptable)
3785 TURTLE RUN BVLD,, #1522 A DORESS 1SS T W S Ave
CORAL SPRINGS FL. 33067 .
“~ marcare FL [ 82563

8. The above named entity submits this staterment for the purpose of changing its registerec office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicabia

INOTE: Rogisterad Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.
(See criteria on back)

FILE NOW!!!GEE IS $150.00 ")

After MAY 1, 2001 Fee will be $550.00
ake Check Payabie to Department of State 3

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TITLE P Change [ Addition
NAME SICILIA, RONALD NAME

STREET ADCRESS | 10693 WILES RD., PMB 230 STREETADDRESS |t G &ty Nw 5o/ TH AVE.

orv-s-2¢ | GORAL SPRINGS FL 33076 oSt |marcAre , FL 33062

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TALE O petete TNLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-ST-2IP

TITLE ] pelete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

LITY-ST-2IP CITY-§T-2IP

TILE [ pelete TILE [ change L Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repart is true an
of the corporation ¢r the receiver or trustee empowered 10 execute thi

changed, or on'an attachment with al dress. with all other like empowered.

SIGNATURE: [/’ -

D QA

PosalD SLTCLLTCA

o2-14-0/f

does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
s repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

95y-977-0503

SIGNATUKRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

CR2E034 (10/00)



