2003 FOR

E—————— |
PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Namae

ACOUSTINET, INC.

P01000084548

Principal Place of Business
10650 NE 10 GOURT
MIAMI SHORES FL 33138

Mailing Address
10650 NE 10 COURT
MIAMI SHORES FL 33138

FILED
Feb 26, 2003 8:00 am
Secretary of State

02-26-2003 90159 040 ***150.00

VAR

[0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Businass 3. Mailing Address

Suite, Apl. # etc. Suite, ARt #, etc.

City & State City & State 4. FEI Number Applied For
71-0870209 Not Applicable
Zi Zi Count ith
® Country P ountry 5. Certificate of Status Desired O gg'g;‘sq lﬁ:ﬁ;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e e . Name _ .
T VENET,CLAUDE™ .
VE DE T Street Address (F.0. Box Number is Not Acceptable)
10850 NE 10 COURT s
MIAMI SHORES FL 33138
i City FL [Zpooce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

o o i
SIGNATURE -

. Signature, typaed or printed rame of ragistered agent and titls if applicable. DATE
P ,

(NOTE: Registered Agent signature required whan reinstating)

CEILE-NOWM!. FEE IS $150.00_
After May 1, 2003 Fee will be $550.00 ’
Make Check Payable to Florida Department of State

ﬁ‘-G."vElectéonfCampaign-Financing-—»—-——$5;00-May Be- -
Trust Fund Contribution. Adgted to Fees

i

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS __ / ADDITIONS/CHANGES TO OFFICERS AND DIRFETORS IN 11

TITLE PDTS & pelets TITLE f3vic [# Change [ Addiion
NAME VENET, GLAUDE— NAME Wi EbuARDO £oRDA SOARES

STREET ADRESS | 40650-NE-10-COURT— smeraoniess | 245y oCEAN Clis BND & 20
CITY-ST-21P MAMI-SHORES FL-33138— CITY-ST-2IP Hollw lach (= 52_(3\;%

TiTLE O Delete e ! (] Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-71P GITY-ST-2ip

TIMLE (O Delete TILE [ Change [ Addition
NAME o Tt - NAME e -
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

THLE [ Delsts TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-51-2IP

TITLE 1 Delete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-§T-21P CITY -ST-21P

TME {1 Delete g [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-$1-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and 1hat my signalure shall have the same legal effect as if made under oath: that | am an officer or direciar
of the corporation or the receive %r rustee empowered to exag his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L+ i

changed, or an an attachment ice Grmpowered. 'Cf/o‘;/b%
SIGNATURE: (o )81 feo

Daytima Phone #

Date




