2001 UNIFORM BUSINESS REPORR(UBR)

FILED
May 16, 2001 8:00 am

DOCUMENT # P99000030%59 Secretary of State
’ / 05-16-2001 90239 009 ***]158.75
Acoustic Sgsjrem E-lecjrromcs) iNC {
! Tzngxgwfsﬁ“iﬁ? Tercace (4283 dr?&;; 45 Terrace >
Miomi - FL_3313S Miom,, FL 33135-60449 AD066942
2. Principal Place of Business 3. Muailing Address
3816 s 56 51 12836 sw 56 51
ite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
PMB_i19 PMR 139
City & State F L Clty & State 4. FEINumber =~ 7 Applied Far
Arami Mg FL 65-03 58318 ot Appica
?':'% \‘,‘_5 Country 21933 ‘q,s Country 5. Cenificate of Stalus Desired E/ %Eg,;ﬁbm

6™ Name and Address of Gurrent Registered Agent -~ =<

> ——m—7.. Name and Address of New.Reglstered Agent.— -

PSS

Name .
Roman Mario
Street Address (P.C. Box Number iz Not Acceptable)

Roman Mano
13835 S Se st

PMB 139
Mo FLO33AS 1Zate sw 56 st 4 139
Ci Zip C
v Momi FL '5‘)30{13.].5
8. The above named entity subrnils this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Florida.
SIGNATURE
Si . typed or printed narne of registerad agent and itle F appicable. [NOTE‘HBQMMWMMWWMQ] DATE
8. This corporation is eligible to satisfy its Intangible . | . )
- ; =l 10. Election Campaign Financing $5.00 mayE

Tax filing requirement and elects to do so. 5 -

{See criteria on back) 0 : : Trust Fund Contribution. Added to Fees
11 OFFIGERS AND DIRECTORS DITIONS.’ CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD _Delete me FD Mo Frloenge  [Jan
N Roman Mano N Roman Mario
SRETADDRESS [ |43 43 S\ 4S tereac smeeTooness | [ 3B TH SW 56 st #1139
ervsize |Miamy FL 33135 avstze [Miamat - FL 33135
e sSD [T pelee TnE D . Ettnange  [JAK
HAME Raman Mara V\C'\"O(‘IQ NAME ROW'\O('\ Mor\g VIC"O(“IQ
streeT apoRess [ A R43 W45 Terraic e STREET ADDRESS i?)B:l‘G S(.U 56 st #1139
ar-stze | Miaemy, FL 33i3% avste Miomt - FL 33135
TME ™  &rBete CTME - [ Change U Ak
N Toro, Ruben DarMid NAME
sertaoress |1 4343 S 45 Terrocee STREET ADDRESS
ovstze |[Miaont, FL 3Z\VRE CITY-ST-2P
TIE ety 3 ostete TILE Ot OJax
NAME HAME
STREEY ADDRESS STREET ADDRESS
CiTY-§1-29 CITY-ST-7IP
TME [ Delete TIHE O Cange O
HAME NAME
STREET ADIRESS STREET ADDRESS
Civy-ST-2p CoY-ST-71P
TIVLE [ Dekete TinE Ocrange Oad
NAME HAME
STREEY ADDRESS STREET ADDRESS
Cny-sT-2IP CITY-ST-2P

[ { i i is §ili i [ [ { 19 07(3)(). Florida Statutes. | further certify that the intormat
13. | hereby cenify that the information supplied with this filing does nat quality for the exemplion stated in Saction ‘l‘egal 9%9)&2 e e ;r P ﬁ:at | m‘z et e e

indicated on this report or supplemental report is true and accurate and that my signature shell have the
of the corporation or the receiver or trustee empowered 10 execute this report as roquired by Chapter 60
changed, of og an attachrmy addraess, with all other like empowered.

i

7. Florida Statutes; and that my name appears in Block 11 or Block

PYVILGA /A I b o o~ e —~ 1



