2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name .

AUDIOSQUND, INC.

- PO1000055284

Principal Place of Business

1250 E HALLANDALE BCH BLVD, STE 205
HALLANDALE F\ 33009

Mailing Address
1250 € HALLANDALE BCH BLVD. STE 205
HALLANDALE FL 33009

2. Principal Place of Buslness

3. Mailing Addrass

Suile, Apt. #, etc.

Suita, Apt, #, sfc.

FILED

May 29, 2002 8:00 am

Secretary of State

05-03-2002 90047 039 ***150.00

T |

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65- 411 4782 Not Applicatle
i [} Zii "
Zp Country P Couatry 5. Certificate of Status Desired | $8.75 additional
. : Fee Required
8. Namp and Address of Current Reglstered Agent 7. Nema and Address of New Roglstored Agent
T = — — N oS e Ty - PR — ===
EG! E’ CHRISTOPHER Street Address (P.0, Box Numbaer is Not Acceptabla)
1250 E HALLANDALE BCH BLVD, STE 305
HALLANDALE FL 33009
City F L Zip Coda
8, The above named entity submils this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Fiorida.
SIGNATURE
Signature. typed of primed nana of registarod agent and Uite | Rpplcable. NOTE; Registored ADSnt Signalure required when rsinsiating) DATE
1
9. This corporation is eligible to salisly its intangible FILE NOWI1Il FEE IS $150.00 " o
avax filing requirement and elects o do so. Atter May 1, 2002 Fee will be $550.00 10. .E:iz:'ﬁ:rﬁ,ag::;?;;::ncmg Esl 'o?oﬂgfe l
{"(Sae criteria on back) . i 0 Make Check Payeable to Department of State ’ :
1. P ez Cl & OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
e~ TRodolfe Sinez O Detete U [Jchange [ Addion | 5
2o SRS e :
NAME Itso &-[alq- ale Beh Lwd, fre 2oy NAME g
STREET ADDRESS STREET ADDRESS
emv-stzp  (HA ”4 “’)" e 3200 f CITY-S7-2P §
TE O petete TITLE O Change [ Addition | 5
NAME NAME !
STREET ADDRESS STREET ADDRESS |
_Cmy-gT-2p o N . _ Ciy-sT-2P ]
me [ velete me ) T T Clchange [l Addion |
|~ name—= s it = iy —t o - NAME = — - = = a---——
SFREET ADDRESS STREET ADDRESS
CivY-S1-21p cIy-51- 2P
me (3 petete TIILE O change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-21P
TME \ 0 oelete mE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CImY-S1-2p
TILE U petete TIIE OO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 1P
13. | hereby certify that the information supplied with this finng doss not qualify for the axemption stated in Saction 119.07(3)(i), Florida Statutes. | further cartify that the infarmation
indicatec on this report or supplemental repart is trug’bnd accurate and thal my signature shall have the sama lagal effect as it made undar oath; that | am an officer or director
of the corporation or the regajver or trustee emp to execute this report as required by Chapter 607, Florida Starutas; and that my name appears in Block 11 or Block 12 if
changed, or on &n aﬂacrl et with €58, Wi | other e empowsred,
Q!l [EERTH o8 -,.-_: - .-l,-—e_)~..“'. ;
SIGNATURE: / AT LD S QI T ED G-19-07 305853755
s . . SKGHATURE AND TYPED OR PRINTEY NAWE OF SIGRING GFFICER OR INRECTOR ] Cats Caybme Prons #




