FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # V34231 Secretary of State

1. Entity Name 02-10-2003 90173 001 ***158.75

AUDIO ELITE, INC.

Principal Place of Business Mailing Address

12823 S.W. 134TH COURT 12823 S.W. 124TH COURT

MIAMI FL 33186 MIAMI FL 33186

2. Principal Place of Business 3. Mailing Address ”"“ I”"”'MI“‘I""I WI‘ "l‘ m“ I‘l“ |’m lmllll“ |||N \“'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

65-0335456 Not Applicable

Zip Gountry Zip Country 5. Certificate of Status Desired % ?ese.;esq lﬁ?;:i'lional

6. Name and Address of Current Registered Agent __ 7. Name and Address of New Reg!stered Agent

. X Name
BEESING, R_OBERT Street Address (P.O. Box Number s Not Acceptable)
14548 S.W. 124TH PLACE
MIAM! FL 33186

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of retigjergefa .
SIGNATURE /}ﬁ lgéerf‘ Beasin q 4 / {/0.3

Signature, typed or printed name of reg, agent and title if applicable. (NOTE: Registared Agenl\s‘-gﬂaiure required when reinstating) DA-TE

FILE NOWIY FEE IS $150.00 . ) o )

Bter ay 1, 2003 Foo il e 555000 S oo oD ) $5.00 ey oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TTLE P : [ Celete TITLE [ Change [ Agdition
NAME BEESING, ROBERT NAME
streeT noress | 14548 S.W. 124TH PLACE STREET ADDRESS
CITY-ST-2P MIAMI FL 33186 CITY-5T-2IP
THLE Vv [ pelete TITLE [J change [ Addition
NAME BEESING, CHARLES NAME
sTREeT ADDRESS 20231 N.W. 8TH STREET STREET ADDRESS
arv-si-z¢ |PEMBROKE PINES FL 33029 oy-s1-2p
TE — T e -~ —Cloege ™ e |- 0 - ’ : ’ T 7T 'Oehange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Detete TTLE . [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY -5T-2IP
TITLE M Delete TITLE [J Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P

12. | hereby certify thay the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 ocath; 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 10 or Black 11 i
i drgss, with ali other like empowered.

SIGNA1;URE:. /Z: == Qbbb Beasw, 3/5/03 5 376~££90

SIGNATURE AND TYPED WE NAME OF SIGNING DFFICER OR DIRECTOR ~J Date Daytima Phone #

FIRJL Y LAY

LW

CR2E034 {10/02)




