2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am

PgSNUMENT# P02000005453

AUDIOLIFE HEARING AID CORP.

Secretary of State

03-31-2003 90298 008 ***150.00

Principal Place of Business

7042 NW 197 ST
MIAMI GARDEN FL 33015

Mailing Address
7842 NW 197 ST
MIAMI GARDEN FL 33015

1yvdiviv

2. Principal Place of Business 3. Mailing Address

G AR IR R

Suite, Apl. #, etc. Suite, Apt. #, etc.

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ., Applied For
.BOOO 35—3 Oﬁ Not Applicable
Zi Zi i
P Country * Couniry 5. Cerlificale of Status Desired O ?g'g?q l.::;d(;tlonal
! 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
“ PLASENCIA, RAUL T v e TR R S e S Grdet AddiesS (P.O."Box Number is Not-Acceptabie)™ © = ===t —. -
7842 NW 197 ST
MIAMI GARDEN FL 33015
} City FL Zip Code

"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.

SlGNATlilHE

Signature, typed of.printed name of registerad agent and title if applicabls.

(NOTE: Registered Agenl signature required whe reinstating)

DATE

- RLE NOWII!, FEE IS $150.00
£ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

8. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD ] Delete TITLE [ Change [ Addition
NAME PLASENCIA, RAUL NAME

STREET ADDRESS |7842 NW 197-ST STREET ADDRESS

cry-st-20 {MIAMI GARDEN FL 33015 CITY-ST-2iP .
e 1 Delete i VFD O Change  (XAddltion
NAME NAMEE MiLRGRoeS PrasenciA

STREET ADDRESS sTREETADDRESS | ¥R 2 N 19T ST

CITY-ST-21P CITY-5T-ZP Miami Gaeseny F 13385

TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME -

STREETADDRESS | . . . - — - o e B-STREETADORESS | | e o — i - -

CITY-ST-2P ) CITY-ST-2P T T .

TITLE 71 Delete TITLE [ Change  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST- 2P

e 1 Delete TIMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

e T CITY-§T- 217

TILE [ Delete TITLE [J Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P ~ CITY-ST-21P

12. | hereby certify that the informatig

indicated on this report or supp\ ental repart is true an

sulplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/27103 305490812,

Data Daytime Phone #



