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2002 UNIFORM BUSINESS REPOR'I_' (UBR)
DOCUMENT #  P01000054883~

1. Entity Names >

TOP AUDIO U.S.A INC. y
Principal Place of Business Mailing Address

18901 NW. 2ND AVE 18901 N.W. 2ND AVE

WAMI FL 33169 MIAM FL 33169

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, eic.

FILED
Jun 23, 2002 8:00 am
Secretary of State

05-28-2002 91616 029 ***158.75

00’452

AT AR

DO NOT WRITE IN THIS SPACE

Cily & State . City & State 4. FEl Number Appliad For
- _ /65'“ /}05‘928 Not Applicable
Zip Country Zp Couniry 5. Certificate of $1aius Dasired ﬂ %'75 Adaitional
e ) Fee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
Name
- SMAI, ALLF - - Tt rrme s - Strect Address (P.O. Box Number is Not Acceptable)
18901 N.W. 2ND AVE
MIAMI FL 33169
City FL I Zip Code
8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
" SIGNATURE : . s
e s Signature. ryped of pritted name of regisisred agont and Lile i epplicabls. {HOTE: Rogistered AQamt sigrialure required when renstaling) DATE AL
g. This corporation is eligible to satisfy its Inlangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects ‘o ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution by - 10 Foys
{See criteria on back) Make Check Payabla to Department of State '
RIS OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D C petere TILE [ change [ Adeition | S
e KIM, JUNG SUN N B
sTeeet anoress | 18901 N.W. 2ND AVE STREET ADDRESS 3
CiTY-S1-71P MIAMI FL 331689 CITY-ST-2P lé.:
e D O Detete e O crange [ Addition* | G
g KASMAL, AL F e :
STREET ADDRESS | 18601 N.W. 2ND AVE STREET ADDAESS
L CT-st-2e | MIAMI FL 33169 CHY-ST- 7P
nne [T Detete TME " OChange ] Addition |~
NAME NAME
STREET ADORESS STREET ADDRESS -
CITV-5T-DP CITY-5T- 2P
hul3 [ Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS. STAEET ADDAESS
CITY-ST-ZiP CITY-ST-7iP
TnE 3 Delete TME O Change ] Addition
NAME NAME e b
SIFEET ADDRESS STREET ADDRESS
CITy- ST-21P CITY-ST-2IP
me O Delete Tine Ol Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIFY-ST-2IP

indicated an this report or supplemen
of the corporation or the receiver-a
changad, or on an attache

ress. o1 olher like empowered.
: d\'\ Nk ‘IUNQ,— Sun Kom

: eyl
. PRSI TRET 9 B i
LT fovaninetyilel v

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3Ki), Ftorida Statutes. I further cenify that the information
tal report is rug agg=accurate and thal my signature shall have the sama legal eftact as it made under path; that | am an officer or director
e empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AKD TYPED OR PRINTED NAME OF $IGNING OFRCER OR (HRECTOR

o#/25/0 2 (305) 653-259¢

oy



