“~"""2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000057393

Loy
TOP AUDIO, INC. N
Principal Place of Business Mailing Address
18901 NW 2ND AVE 18901 NW 2ND AVE
MIAMI FL 33169 MIAMI FL 33169

2. Principal Place of Business

18F0) Nw  ANDAK

3. Mailing Address

Suite, Apl. #, elc,

Suila, Apt. #, ett.

" 373

03-2T-2501 90010603 ~¥¥560.00
PS7000057393

FILED.

01 APR -9 PH 12: 30

SECRETARIVORSTATE
FR AR SEE FORD A

IO R A CRNRET Ay
INSTATEMENT 00 O

City & State \ City & State 4. FEl Number 65'0766535 Applied For
. "4 ~‘arw\ » F & Not Applicable
Zip Country Zip Country i © $8.75 additional
3 3 } é ? 5. Certilicate of Statys Deslred (] Feo Required
6. Nome-and Address of Current Reglstered Agent 7. Name and Address of New Reglisterod Agent
Name

KIM, JUNG SUN
18901 NW 2ND AVE
MIAMI FL 33169

Strest Address (PO. Box Number is Not Acceptable)

o~y

=S

City

Zip Codo

FL

8. The above named enlity submiits this'slalement for the purpose

-

nging its registered office or registered agent, or both, in the Stale of Florida.

e ania

SiGNATURE

SQMMM name of ragistesad agon and b il applicable,

{NOTE: Regisisrad Agon! signature reguited whan 1einsiating)

9. This corporation is eligible 1o salisfy its Intlangible
Tax filing requirement and elects to do 50,

FILE NOWI!I FEE IS $550.00- .
Aftér SEPTEMBER 13,2000 Min. will be $750.00

10, Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Bo
Added 1o Fees

(See criteria on back) _{__ Make Check Payabla to. Department of State ;-
11, OFFICERS AND DIRECTORS —F 12. ADDITIONS/CHANGES T6) OFFICERS AND DIRECTORS IN 11 N
TILE PSD Delete e [ change [ Agdition §
N KIM, JUNG SUN o R %
staeeT aporess | 1425 TA CR STREET ADDRESS 3
orr-shzr | WEST 33397 ciTY -ST-7P _ i
nTE P?D -5 7 o DOpelee TIRE O Change [T Addition 5
s NGLSUN we f
stveet sooness | L) ™ J,U 1S STHEET ADDRESS /
CITY-ST- 7P 4._?:\70. ;_':‘ AW_EES *ffrgf .lF Ave CITY-ST-2# AT T

L i x - 1 .

TIILE UarrE e s & I TMLE ¢ 'éﬁ;’ﬂ Addition
NAME . NAME CpTETE e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-21P
e {7 Detete _TINE O Change [ Additien
RAME HAME
STREET ADDRESS STREET ADDRESS
£Iv-51- 1 ) CITt-ST-IF
TTE [ etete TITLE O Change [ acdition
NAME RAME
STREZT ADDRESS STREET AODRESS
£ITY-57. 7P CITY-SF-7P
TE [ Delete TITLE O Change s?ddilion
NAVE NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2ip CITY-ST-Zp

SIGNATURE:

indicatec on this report or supplemental report is true an
of tha corporation or the receiver or trusiea empowaered 10 execute this repgr:
changed, or on an attachment with an address, with all other lika em

13. 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07’13)(6). Florida Statutes. | further cerlily that the information
accurate and that my signature shail have the same lega) eflect as if made under oath; that | am an officer or Girector
irest by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12if

~

2P0/ 3ot b4

Date Daytime Fhose #

- @\9\\9\



