|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am

1. Enity Name Secretary of State
PRECISION AUDIO PRODUCTS, INC. ‘ 05-14-2002 90028 032 ***150.00
Principal Place of Business Mailing Address
12240 NE 14TH AVE. 12240 NE 14TH AVE.
N. MIAMI FL 33161 N. MIAMI FL 33161
2. Principal Flace of Business 3. Mailing Address ”II""I “l Ilm "I" "m IIHI "I” II’" “ll’l”""“l “II‘ ’I’“III
{04 Sw iS4 PD A0A S ASHA ED
Suite, Apt. #, stc. Suite, Apt. #,.etc. DO NOT WRITE IN THIS SPACE
A 57 Frooge. AS7T Fuoeop
City & State . City & State 4. FEI Number Applied For
MCA 1, FC Mca M, Fc _ &S~ A4 4s55ca Not Appiicable
i t i o
lega 129 C‘o(lerys' A 3')3 |12 C&"_”?_A .. .| 5 Ceriicate of Status Desiced  [] ?g'_g?qlﬁfé""”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
MARTINE 2, CARLOS &
MARTINEZ, CARLOS E :
Street Address (P.0O. Box Number is Not Acceptable)
12240 NE 14TH AVE. 101 S ASh D, AT FLeof
N. MIAMI FL 33181
Cit - : Zip Code
Y MMy FL | 35729
8. The above named entity submits this statement for the purpose of changing its registered office.gr registered agent, or both, in the State of Florida,
siGNATuRE __C AL MALT 2 ) (3lo2
R Signature, fyped or printed name of registered agent and title if applicable. (NOTE: Registared Agént signature required when reinstating) "DATE
1 I
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Carmpaian Fi .
. . i E paign Financing 5. B
Tax fan requirement and elects to do so. After May 1, 2002 Fee wiii blﬂe $550.00 Trust Fund Contribution. 1 fddeg%hrl?;s ©
{See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE D Change [ Addition
NAME MARTINEZ, CARLOS E HAME MARTWER CARLES & o
stReer aooress | 12240 NE 14TH AVE. stecTanoniss | AO € St ASHa €D (6T Fe
arv-st-ze | N. MIAMI FL 33161 CITY-5T- 7P Hedms, P 33129
mie D (1 Detete e P L & change (] Addition
NAME DE MAGALHAES, MARILIA P e [PE HAGALHAES, MAR(LIA P
sTrecT aooress | 12240 NE 14TH AVE. stheer aoness | A4 T ASHe D, AT FeooR
crv-sr-ze | N. MIAMI FL 33161 _ _ ] ] arv-sr-zp, M, BC 33124 B ) _
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP
TITLE [ Deete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITyY-ST-2IP CITY-§¥-ZiP
THLE [ pelete TILE | [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE 1 Detete TIILE ‘ [ Charga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowerad (o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with alt other like empowered.

SIGNATURE: S[@\mﬂu UUMAS EERM YT u{f“(ol (505) 13- Y960

SIGNATURE ﬁm@&n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytims Phone #
X

1
|

b ]
«

CR2E034 (9/01)




