2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000091393

1. Entity Name

AUDIO EXCEL, INC.

Principal Place of Business Maiting Address

2660 53 ST. SW
NAPLES FL 34116

2660 53 ST, SW
NAPLES FL 34116

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jul 29, 2003 8:00 am

Secretary of State

07-29-2003 90013 010 ***550.00

NN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1 138917 Not Applicable
- - " —
Ze Country Zip Country 5. Certilicate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglslerad Agenl 7. Name and Address of New Registered Agent
FrelERSS s T e fNam—eA- DT — —_— . mm—— -
ERREZ, JUAN € Street Address {P.O. Box Number is Not Acceptable)
2660 53 ST SwW

NAPLES FL 34116

City

FL Zip Code

8, The above named entity subrmts this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of regtstm‘i

SIGNATURE

Signature, typed or ReEtad name of registared agent and tile It applicable,
YN

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10
flake Check Payable to.F

, 303 Fee will be $750.00
{orida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS | EEB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TRLE PSTID . .= 1 Delete TMLE [ change [ Addition

NAME GUTIERREZ, JUAN c NAME

STREET ADDRESS | 2660 53 ST. SW STREET ADDRESS

orv-stze | NAPLES FL 34116 CITY-51-2P

e [ Detete TLE [Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-21P CITY-S7-2IP

TITLE O pelete TITLE Dcrange [ Addition
" NAME - o s S JET7YY' S I T oemmoE

STREET ADCAESS STREET ADDRESS

CITY-§1-ZP CITY-ST-21P

TME O belete TITLE [ change [ Addition

MAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2F u CITY-S7-2IP

TITLE [ Detete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIp CITY-ST-2IP

TITLE ) pelete TIFLE ] Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P 7 CITY-ST-7IP

12. | hereby certify that the information supplied
indicated on this report or supplementa
of the corporailon or the receiver g

changed, or on g

SIGNATUR

Aftachme wmv- asgith abinerlieé empowered.

u.. N

FOARD

9 NATU EANDTYPED OF W ED NAME OF SIGNING OFHCEH OR DIRECTOR

AW

i 7

— 2~

Date

thigy |||ng g s 41 Aualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
f" g /‘ and algand that my signature shal! have the sams legal effect as if made under oath: that | am an officer or director
% / ered & ex é this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

K- 451

Daytime Phone #

— g—f—

AV BESL00

CR2E034 (4/03)



