2002 UNIFORM BUSI

NESS REPORT (UBR)

FILED

Apr 29, 2002 8:00 am

1 Bty Nare ecretary of State
MULTI AUDIO INTERNATIONAL, INC. 01.29-2002 JO017 016 150,00
Principai Place of Business Mailing Address
201 ALHAMBRA CIRCLE 21 ALHAMBRA CIRCLE bl
SUITE 71 SUITE 1 . i
2. Principal Place of Busingss 3. Mailing Address . . E
\@ AW 42 pENVE \243 o A2 Avepoes - o
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State - 4. FEI Number . Applied For
H | vy "?L/' M IRt \ E L 65-0998635 Not Apglicable.
Zi Count 2l t it
%%) \‘3‘-—2/ ‘\o‘u\n]ryb‘n \ ?)-g \ —*—-—a Counry _ 5. Certificate of Status Desired [ ?eae-gsq l‘;?edc"tm”?l o
— 6; Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name=y
TN R T=D Y e O
RAPPORT, STEPHEN R ‘ ‘
Street Adtress (P.0O. Box Number is Not Acceplable) o
201 ALHAMBRA CIRCLE Ao W Swmeet Soge 03T A
T ;
SUITE 711 '
CORAL GABLES FL 33134 % / /yo City Hﬁ) : FL Zip Code
/™ ety 2ROV
8. The above named entity submits this statemen ing/fls registered office or registered agent, or bath, in the State of Florida. T
/
SIGNATURE
Signature, typed or prinied name of registered - V {NOTE: Registered Agent signature requirsd when reinstating) DATE
9. This corporalion Is eligible to satisfy its Intangible rflLE NOW!! FEE IS $150.00 10. Electi ian Financi ) .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - Election Campa'g” »mancmg ' $5-00 May Be .
Gl Trust Fund Conliribution. Added o Fees
(See criteria on back) ] Make Check Payable to Department of State )
11. QFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PTD [ pelete TILE I onange [ Addition, | S
NAME AVILAN, MANFREDO NAME 1
streeT anoaess | 1843 NW 93RD AVE. STREET ADDRESS ' é :
orv-st-z | MIAMI FL 33172 CITY-S7-21P 7 w
mLE vSD 1 Delete TITLE OJ crange [ Addilon 5
NAME RODRIGUEZ, ORLANDO NAME
streeT ADpRess | 1843 NW 93RD AVE STREET ADDRESS
CITY-57-2IP MIAMI FL 33172 CiTY-S§7-ZIP o
THLE O Delete TITLE [J thange  [] Addition
+- NAME [ [ . - P L ——— - . SRS S
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TINLE O Delete TITLE [ cChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CIvY-ST-21P ‘
TITLE [ Delete TITLE [ Ghange (3 Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ pelete TITLE [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
13. | hereby certify that the information supplig Hith il or the pxemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the infermation
indicated on this report or supplemental réfort is ¥ & at my sibnature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trusl if Y, aa-rguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an g
SIGNATURE: ‘-NSE@ Ll EHT)UIRED A—N\u a2
s SIGNATURE END rw’_#@wem OR DIRECTCR - 7V T Date / Daytime Phone #
. .

-

. — 4



