2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

AUDIO ELECTRONICS, INC.

P97000065643

Principal Piace of Business

345 NwW 133 TERRACE
MIAMI FL 33169

Mailing Address

345 Nw 193 TERRACE
MIAMI FL 33169-3558

Suite, Apt. #, elc.

2GRN T2 derracd ZHENwW (43 mc

Susle. Apt. #, elc.

FILED |
May 19, 2002 8:00 am}
Secretary of State

05-19-2002 90076 024 ***150.00
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DC NOT WRITE IN THIS SPACE

AState  »
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A State
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Applied For
Not Applicable

4, FEI NurrTber 65'0764078

232169 | Bade

2% | 44

Dade

$8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent’

7. Name and Address of New Registered Agent

DONALD KELLY ~
2530 NW 164 STREET
MIAMI FL 33054

. Name..-

birthony

. M‘K\/ A

BN 5 e <@

City

(M :\a m r‘

FL

251649

8. The above named entity submits this statement jor the purpgse

SIGNATURE

changing its registered office or registered agent, or bath, in the State of Florida.

-

H-25-2072.

a SignalUW printediarms of regisidiad agent and tile if EkBble.

[NQTE: Regislered Agent signatura required when reinstaling}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax {ling requirement and elects to do so.
{See’criteria on back) O

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $650.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fundg Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS 1N 11 =
TITLE P - O Delete TITLE . [@efange (] Addiion §_
NAME MCCOY, ANTHONY H ' NAME Meacy, A nthon 14+ $
sTRee? aDDFESS | 18227 PINES BLVD . cm e | STREETROORESS | BY ST N W/ 43 e o - §
arv-st-ze | PEMBROKE PINES FL 33028 or-stP | Mrams ] 3314 G it
TILE v . ' [ Delete TRE Ol Change [ Addition | &
NAME KELLEY, DONALD HAME -

STReeT anoress | 18227 PINES BLVD STHEET ADDRESS

arv-s1-2p - | PEMBROKE PINES FL 33029 CITY-ST-2IP

TILE | De\ete TITLE [ Change (] Acdition
. NAME~ B T i -l -NaME - ) e e '

STREET ADDRESS STREET ADDRESS

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

TITLE . [ Delete TITLE [ Change [ Addition
MAME ! NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-7P Coe e CITY-51-21P

TIME i . L 1 Delete TITLE [ change [ Addition
NAME B A ) NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TILE 1 Delete TITLE [ Change [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CIY-5T-2P CITY-5T-Z1P

changed, or on an attachment with an address, wit

TN J - i
L ’ . AR
i 4 .

SIGNATURE:

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

other lik .

ppwer

I3

YF~2E-202 2054531

SIGNATURE AND TYPED OR PRINTECMAME OF SIGNING O

c?dn DIRECTOR

Date Daytime Phone #

{/

I



