2001 UNIFORM BUSINESS REPORT (UBR)

8

FILED

DOCUMENT # P98000009034

1. Entity Name |

Secretary of State
AUDIO CONCEPT INT'L INC.

05-07-2001 90061 024 ***150.00

Principal Place of Business !

2139 NW 79TH AVENUE
MIAMI FL 33126

Malling Address

2139 NW 79TH AVENUE
MIAMI FL 33128

2. Principal Place of Business

14334 SwW 142 nd Ave.

Suite, Apt. #, stc.

3. Mailing Address

I3 FHSw 42 Ave |

Suite, Apt. #, elc,

L

DO NOT WRITE iN THIS SPACE

May 07, 2001 8:00 am-

City & State R ' City & State . 4. FEI Number Appiied For
Miomi, F1oridG: [miomi, FLOr o 650816004 Not Appicane
Zip Country : Zip Country o . $8 75 Additional
! - 5. Cerlificate of Status Desired | " )
5:3)\ 8 Q‘) 06 A ?) 3 lg(o 05 A Fee Required
"' i 6. Name and Address of Current Registered Agent ——— 7#Name and Address of New Registered Agent=—- - — Jj
i Name . .
SANTUCC!. MASSIM MOssionQ - SgNhuCC .
ANTUCCI, MA 0 Street Address (P.O. Box Number is Not Acceplable)
14167 SW 121 P, i _
MIAMI FL 33186 ; ithe) sw 12y Place
' City - ‘ Zip Code
| MIiOMN i FL | "%3%%¢
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE ‘DGS’%’I fﬁa@c\.&,\ ;L/vvf/c," V‘ Q Sy mo SOQMCQ “ l 'q l O t
S:@e. typed or pnted nam@islefed &gent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i
9. Ihrs{ﬁprporatlc_m is el;tgrblée t? sahstfy(;ts Intangible At F!:.ﬂi:l?‘lz\fom FFEE iSm$;35250500 00 10. Election Campaign Financing $5.00 May Bo
axiiling requirement and efects to do so. er ’ ee w . Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE D i O Delete TLE I Change (] Addition | &
S
NAME GASPARD, JEAN PAUL ' NAME =
s e SW iR e s
1TY-ST- -5T-
MIAMS L 33186 | __|m
TITLE D ! [ Delete TITLE [J Change [ Addition S
e GASPARD, HENR . e
STREET ADDRESS 14167 SW 121 PL i STREET ADDRESS
(OTY-S1-2P | MIAMLEL 33186 B . o CITY-5T-21P
TITE ' 1 Delets TITLE i " change ~ [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP i CITY-ST-2IF
TMLE : ! O Deleta TITLE [ ¢hange [ Addition
NAME . NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TIME i O elete TILE [ Change  [] Acdition
NAME ‘ | NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
TITE ' O elsts TME O Change [ Addition
NAME I NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ! CITY-ST-20P
13. | hereby certify that the information led.yith this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gfpple s true and accurate and that my signature shall have the same legal effect as If made under oath: that | am an officer or direcior
of the corparation ar the refefver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachyffeqt with an addresgl with all other like empowered.
SIGNATURE: % €2 peryi Cospard 4 {1 'O\ (305) 4965853
\Q__G&J'!JHE AND TYPED Ol? PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #



