2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000023178 Apr 06F12]68:(])) 8:00 am

G-QF. ACOUSTIC AUDIO DESIGNERS, INC. ecretary of State

04-06-2000 90002 030 ***150.00

Principal Place of Business Mailing Address
3501 N.W. 206TH STREET POST OFFICE BOX 245933
MIAMI FL 33056 PEMBROKE PINES FL 330240115
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0820561 Applied For
Net Applicable

Zip Country Zip Country 0 $8_75 Additional

- ifi f i °
5. Certificale of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SANDS, BENJAMIN H ESQ :,ml (‘%D' L(O.R 7 éN:f LA N
169 E FLAGLER ST., STE 1527 SelA P R B Strest

MIAMI FL 33131
\ M1 OM | FL | 32DST

{{s this statemel pose of changing its registered office or registered agent, or both, in the Staie of Florida.

< |i]p000

8. The above named entity su

SIGNATURE
Signature, typad o Wma of registares d title if applicable. {NOTE: Registered Agant signature required when reinstating) Bare
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 ‘ o
o : 10. Election Campaign Financing $5.00 May Be
Tax fiing requirement and glects 1o do s0. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria an back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P [T Delste TITLE [ change [ Addition
HAME GIBSON, BRENDAN HAME
STREET ADDRESS | 3501 N.W. 206TH STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33056 CITY-ST-2P
TMLE TSM ‘ O Delete TITLE JChange [ Addition
NAME GIBSON, DWAN NAME
STREET ADDRESS | 3501 N.W. 208TH STREET STREET ADCRESS
GITY-ST-2IP MlAMl FL 33056 CITY-ST-7IP
TiTLE VP - O Delate TITLE (I Change [ Addition -
NAME QUARRIE, ANDREW NAME
STREET ADDRESS | 9011 EUCLID AVENUE, #12 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE VP ] Delete TInLE [ change [ Addition
NAME FERGUSON, MICHAEL NAME
STREETADDRESS | 2385 NE 173RD ST, APT 311 STREET ADCRESS
CITY-ST-2IP MIAMI FL 33181 CITY-ST-ZP
TMLE [ pelete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-2p - - CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all othgr like empowered.

SIGNATURE: 3/ i SR CIR ¢ 1/3000

SIGNATURE AND TYPED OR PRI E OF SIGNING OFFICER OR DIRECTOR Da: ¥ Caytime Phone #

[p—

CR2E034 (9/99)



