ry
‘ L

FILED
FIT CORPORATION
2004 FORAls'I}gAL R%PORT ~_ Apr 28,2004 08:00 AM

DOCUMENT # P02000080445 Secretary of State

1. Entity Nama

AUDIO HABANA, INC.

Principal Place of Business o Majﬁr;; Add;ess

200 NW 76 AVE 200 NW 76 AVE

MIAMI, FL 33126 MIAMI, FL 33126

R — AR
Suita, Apt, ¥, elc. SBuite, Apt, #, alc. . 04072004 Chg-P CR2E034 (10/03)
City & State ] Ciy&sae = 4. FEl Number ' ~[Appiied For

22-3862957 Not Applicable
Zp Country ap Country §. Certificate of Status Desired O fg'gi, m‘gﬁ"””"
8. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent

Name -

CHACON, ANGEL =
200 NW 76 AVE Street Address (P.C. Box Number is Not Accaptable)

MIAMI, FL 33128 . — .z

City FL l Zip Cede

8. The above namad entity subrnils this statement for the purpase of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and atcept
tha obligatons of registered agent.

SIGNATURE N e - e -
Signature, teped or printad name of regisiered agent and title if apohcable. (NCTE. Regislared Agent signature required when reinstatihg) DATE
N £ E IS $150.00 9. Election Campaign Financing $5.00 May Be _
Aftm'-: :.';,Ey 1?%54':':5.. wl?l gg $550.00 Trust Fund Gontribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS B _ ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
il DPS 3 Detee TLE [CiChange [ Addition
NANE CHACON, ANGEL NAME LD a4esh
STREET ADDRESS | 200 NW 76 AVE SIREET ADDRESS SR -BNA [ -002 150 O
om-si-zP | MIAMI FL 33126 CiTY- 7 7 D4 == Dﬁ S04 :’]F_J‘f 13]3'_00 .
1T DvT 3 Delete TmLE [ Crange [ Addition
HAME CHACON, OTILIAE NAME
STREET ADDRESS | 200 NW 76 AVE STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33126 © | ov-sr-ap ) ,
TILE 7 Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS.
CITY-§7-2119 ) B CITY-§7-21P B _
NLE O Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7P ) i . Qomsree _ ] 7 B
Tme 2 Delele e D Crange T3 Adeiion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP B CITY -81- 2P i B i . . e
TILE [ Delate TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B ~ CHY-§1-2P

12. | hereby certify that the informatiop g
indicated on this report or supgdfige
of the corperation o the recep
changed, or on an attachme

SIGNATURE:

glied with thi§ filidg does not qualify for the exemption stated in Section 119.0?E3)(i), Florida Statutas. | further certify that the information '
eport Is trfe arfd accurata and that my signatura shall have the same legal sffect a5 it made under gath; that | am an officer o divstior
A empowdred Jo exacuts this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ss l_, all pther like empowered.
J‘g et (hemd 24 /p7/bu (25)420-707

L
¥
4 ¥ s " s,
E OF SIGNING QFFICER OR DIRECTOR Laytima Prone #

iy




