2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000072756 '

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91171 028 ***150.00

AV §5286S0

DURAN, RICARDO
10200 NW 25TH STREET, STE. A-100
MIAMI FL 33172

1. Entity Name
AUDIORAMA USA CORP.
Principal Place of Business Maiting Address
10200 NW 25TH STREET. STE. A-100 10200 NW 25TH STREET. STE. A-1C0
MIAMI FL 33172 MIAMI FL 33172

Suite, ApL. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

65-094012? Not Applicable
i i Zi t iti
Zip Couniry P Country 5. Certificate of Stalus Desired O geae.giqgrj:r;mnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

£

SIGNATURE

8. The above narmed entity submils this statement for the purpose of changing its registered office or registerec agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

~ Signature, typed ar printed nama of registered agent and title if applicable.

ENCTE: Registered Agent signature requirad when reinstating)

DATE

{EILE NOW!!! FEE IS $150.00
Afier May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution,

9. Flection Campaign Financing

$5.00 May Be
Added to Fees

SIGNATURE AND nrfin PRIN

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TMLE D O pelate TIMLE [ Change [ Adgition S_
NAME COSTA, JORGE S HAME =}
stresT ADoRESs | 10200 NW 25TH STREET, STE. A-100 STREEY ADDRESS g
CITY-ST-2P MIAMI FL 33172 CITY-$T-2P g
TILE D 3 Delete TITLE [ Change ] Addition %
NAME FONSECA, CARLOS NAME
STREET ADDRESS | 10200 NW 25 ST A100 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33182 CITY-5T-2iP
TME™ - v e e A -- [ peete TTLE == == =--[=]-Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21¢
TIMLE ] Delete TILE {J change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
12. | hereby certify thaighe informatio ed with thig filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this refhort or supplémental rpport is trufl and accurate and that gy signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation dr the receiver or trust s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad
& g
SIGNATURE: ___ SIGN R V ED /23 /0 ) 39¢-145 4538

[ED NAME op@a«me

03 DIRECTOR

Date

Daytirme Phone #




