-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT #  P99000027316 *Secreiary of State

AUDICOM, INC. 06-16-2002 90695 026 ***150.00
Principal Place of Business Mailing Address

2427 SW 28 STREET 2427 5W 20 STREET

MiAM) FL 33145 |, MIAMY FL 33145

L I

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number 5 0905556 Applied For
' 6 Not Applicable
e Couniry ap Ceuntry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required

6. Name and Address of Current Regl d Agent 7. Name and Address of New Regi d Agent
Name , _ . _— [ . - - -
zs:x\NVDg,SBI'OREE?T 0 Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33145

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicakla, {NOTE: Registared Agent siqnatme required when rainstating) DATE
e g e socs st | AtarMay1,2002 Feowll e s58000 | 1O EOCUn CompionFncng < $5.00 way e
g ¢ - B . Trust Fund Contribution. [ Added o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P I Delete TiTeE [ Change [ Addition
NAWE FERNANDEZ, ROBERT D NAME
sTaETanoress | 2427 SW 23RD STREET STREET ADDRESS
CITY-ST-ZP MIAMI FL 33145 orTy-57-2P
TTE O Detste TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ' CITY-ST-2IP
TITLE O Delete TITLE [JChange (3 Addition
NAME _ . NAME - T oo
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
TIE O pelete TiTLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
GITY-ST-2IP CITY-§7-2IP
TIME O pelete TILE ] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert 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 that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an addregs.y#h all other like empowered.

SIGNATURE: ___ 5/ RO AST may ! 2004 305 859 962¢

SIGN#URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phone #

CR2E034 (9/01)




