2001 UNIFORM BUSINESS REPORT (UBR) Ma 2:? I%OE(Z)]I) $:00 am

DOCUMENT # PO0000027669 Secretary of State

1. Entity Name w A

MULTI AUDIO INTERNATIONAL, INC. - 04-17-2001 90174 010 ***150.00
Principal Place of Business Mailing Address
200 ALHAMBRA CIRCLE 201 ALHAMBRA GIRCLE < -y -
SUITE 711 SUITE 79 494427
CORAL GABLES FL 39134 CORAL GABLES FL 33134
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE |N THIS SPACE
City & State City & Stata 4. FEI Number Applied For
65-0998635 Nol Applicable
Zip Couniry 2ip Country $8.75 Additional
. 8. Cantlficate of Status Desired O Fee Roquired
8. Name and Address of Cutrent Reglstered Agent _ 7. Name and Address of New Registered Agent
P - L \-..-.-.---y—a‘rne-— Foo ool e et Lm s s e N s, -:‘
~ ~ RAPPGHT, STEPHEN R ST e ———
Streat Address (P.O. Box Number is Not Acceptable) '
201 ALHAMBRA CIRCLE : (P.0-Box optable) :
SUITE 711 y
CORAL GABLES FL 33134 —A - ___
- 7 AL e
10 N FL
8. The ebove named entity sybmits this statement for the purpase of changing its 1 >gisig ; T adgnt, or both, in the State of Florida. )
SIGNATUFIEp MawrFreoo- A‘HLAN : {/f%}Z._DOI
\s.-qmm-mmmmdmdmﬁﬂmwmmnmm INOTE: .a"fnnmamng; DATE
9. This cofpotation is eligible te satisfy its Intangible FILE NOWI!' F ~ 10. Elscli ign Finarnicl
Tax filing requirement and elacts to do S0, After MAY 1, 2001 .00 ) T:,cs:' g:rzagw;auufgw:\na cino D ﬁg%ﬁgfe
{See criteria on back) (] Make Check Payabl: fo Dep nt ot State
", OFFICERS AND DIRECTORS R 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 i
TME PD ﬂ Detets 8 TME Yo 500 ﬁ(:hange ] Addition 8_
e AVILAN, MANFREDO e AILAN) MANFRE S
srheeT aooess | 201 ALHAMBRA CIRCLE SUITE 711 st aooness |-z gefm W 93 FPL 3
ore-s-z¢ | CORAL GABLES FL 33134 coy-51-2¢ Hpves TL -330\g —S5425 w
TTLE 0 pelets nne [ Change [ Addition %
HAME N T
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
WTLE O etz TME 3 Change [ Acdition
NAME —HAME_- e
| sTReEET ADDRESS STREET ADDRESS I o . R
CITY-§T-IP CiTY-S1-2P
TIHE O celere TIRE . [ Crange (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P CITY-SF-2P
TTLE O pele TITLE O change  [] Acdition
NAME NAME
STREET ADORESS . SYAEET ADDRESS
cry-st-2p ' CITY-51. 07
me 7 Detete e DO Clangs [ Addidion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2P
13. | hereby certity that the inlormation suppiied wilh this filing does not qualify far 1he exemplion stated in Section 119.07(3Xi). Florida Statutes. 1 further cartily thal the information
indicated on this repon or supplemental report is true and accurate and that my signature shali have Ihe same legal effeci as if made under oath; that | am an officer or director
of the corporation o the recever or trustee empowered 10 execute this repon as requitea by Chaptar 607, Flariga Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an altachment with an addrass, with all other like empowered.
SIGNATURE: X Marvreedo A AN 4 / 13}2 20/ (205)552008 3
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER 0.1 DIRECTOR N 4 Dats Cuytime Phone #




