2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 14, 2003 8:00 am

DOCUMENT #  P02000080153 ecretary of State

1. Entity Name 04-14-2003 90398 030 ***150.00
MADDOG AUDIO INC.

Principal Place of Business Mailing Address

7842 NW 57 STREET 7842 NW 57 STREET
MIAMI FL 33166 MIAMI FL 33166
2, Prmc:lpal Place of Wess 3. Mailing Address H"”"H“"”l ”I“ "‘” "m m” mlHlm "II’ ”I” I”l”””m
1530 Seer” —g,g;g N 57 Shee
Suie. Apt. #, e“: uite, Apt. #, etc. %éHECK HERE (F MAKING CHANGES
i1 ACity & State, - ity & State N & 4. FEi Nuﬁber Applied For
IM B\ 2 M: LAV ' ~1 4is4% Not Applicablo
Country i COU“"Y $8.75 additional
‘3@! %_—a—-—-—- - ————- — .’éa l.—(o(a-.;':: | == LT e - - -EﬁEﬂMS@ESEDe.SJ[@d,_ .A_D; ~ Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACHADO’ UEL JR Street Address (P.O. Box Number is Not Acceptable}
7230 SW 34 STREET ROAD .
MIAMI FL 33155
- - -
y City FL Zip Code
-
8. The above na i changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
te obliggl /
SIGNATURE L/ // 03
Signature, typed o printod, rﬁe ot ragistered agent and talla%)p\icable. (NOQTE: Regisierad Agent signalure required whaen reinstating) ! [ DATE
AﬂF";.lE N?“:;ga I::éE lﬁl 215305052 00 9. Election Campaign Financing $5.00 May Be
er iay ee wit! be ‘ Trust Fund Contribution. O  Added to Fees
Maka Check Payable to Florida Departmem of State
10. - *:«,- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME .. | 7 pelete TITLE O Change [ Addition
NAME T MACHADO MANUEL JR NAME
sTReET apDrEss | 7230 SW 34 STREET ROAD STREET ADGRESS
oiv-st-ze |MIAMI FL 33155 CITY-§T-71P
TILE S Cs O pelee TITLE [ Change  [C] Addition
NAME MACHADO, MANUEL JR* NAME
STREET ADDRESS | 7230 SW 34 STREET ROAD STREET ADDRESS
Jom-st-zp IMIAMIEL 33155 .. . . . g CmesTzR _. L L o s
TITLE [ Delete TIME O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITE O Delpte TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP ' CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-2iP CITY-ST-ZIP
TITE 3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CIY-81-20P
12. | hereby certify that,ihe information supplied with this filing does not qualify for the exemptiop stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated en this report or ental report is true and accurate ang that my signaturg#hall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or { by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an /
SIGNATURE: l/ // U3 78 73/-7342
SIGNATURE AND TYFED 9# PRINTED NAME OF SIGNING OFFIf‘}ﬁ OF DIRECTOR Daytime Phone #

CR2E034 (10/02)



