2002 UNIFORM BUSINESS REPORT (UBR) FILED ]

L ]
DOCUMENT #  P99000072756 Msa" 12{ 2002f %}02 am
1. Entity Name ecre al y O a e 2
AUDIORAMA USA CORP. 03-12-2002 90267 043 ***150.00
Principal Place of Business Maiting Address
10200 NW 25TH STREET. STE. A-100 10200 NW 25TH STREET. STE. A-100
MIAMI Ft 33172 MIAMI FL 33172
2. Principal Place of Business 3. Mailing Address “II"II”" ’I”I m” Ilm |l"| "m Ilm ’I"' "l” "II) lml Im III‘
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEl Number 65 09 4 Applied For
0127 Not Applicable
- " - —
Zie Country ap Country 5. Certilicate of Status Desied [ 98+73 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ) Name
ou ! HICARDO Street Address (P.O. Box Number is Not Acceptable)
10200 NW 25TH STREET, STE. A-100
MIAMI FL 33172
City FL Zip Code
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. e e ' "
8. This corporatior is eligible 1o satisfy its Intangible FILE NOW!!! FEE 15‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 - O
= Trust Fund Contribution. Added to Fees
(See criteria on back) £l Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D O Delete TITLE (O change [ Addition | &
NAME COSTA, JORGE S NAME &
sTaeEr anoacss | 10200 NW 25TH STREET, STE. A-100 STREET ADDRESS §
crv-st-zr | MIAME FL 33172 CHTY-ST- 2P o
g
TITLE 0 mlele TITLE [TJChange [ Addition | O
NAME DURAN, RICARDO NAME
stReeT anoRess | 10200 NW 25TH STREET, STE. A-100 STRECT ADDRESS
CITY-ST-2IP MIAMI FL 33172 ' CITY-ST-ZIP
TITLE. . . - Oorekte - mE o_. . - [3Chenge  iQiion~} —
NAME NAME CARIOZ  FONSTC4 .
STREET ALDRESS STREET ADDRESS | {0200 Nt 25T ST # A-i0C
CITY-ST-21P CITY-ST-2IP Hlﬁ"‘” ' i 35171
TITLE {1 Delete TE [ Change [ Addition
NAME NAME
STREET ADORESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
- 1]
TITLE O Delete TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE [ pelete TRLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup ntal refPdrt 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 corporaticn or the recetVer of trustegfgmpowered to execute this report as required by Chapter 607, Florida Statytes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit] an addfess, with all other like empowered. f
's ’ ——
SIGNATURE: ___- hNa WA~ L2102, [305)5m2095
SIGNATUME AND TYPED OR an"sn HARE cf SIGNING OFFICER OR DIRECTOR iy T Dats Dagtima Phone #




