S

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
SSrronon, ot - roe Feb 06 1998 8:00am

1998 R DIVISION OF CORPORATIONS S c Cretary Of State
DOCUMENT # V35437 (5)

1. Corparation Name

ACGURATE ACOUSTICS, CORP.

(SRR A

Pringipal Place of Business Mailing Address
17440 SW, 254 ST 12815 SW 12 ST
HOMESTEAD FL 33031 MIAMI FL 33184
us DG NOT WRITE IN THIS SP_AC_E_
3. Date Incorporated or Qualified
05/12/1992 o
2. Principal Place of Business 23, Mailing Address 4, FEl Number =~ ) Applied For
E’TI ;l 65‘0338414 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
—] Ap P 5. Certificate of Status Desired [ $8.75 Adc!]tiona[
22 27] ° __Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Bs
23] 28] Trust Fund Contribution £] .. Addedto Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgp? year Intangible
’;I El .2;| ;‘ Personal Property Tax due June 30. Yes (Y
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
PETER G. GRUBER PA. 81| Name
9100 S DADELAND BLVD 82 Street Address (P.O. Box Number is Not Acceptable)
SUITE 910
MIAMI FL 33156 83
24| Ciy ' 'I':I:Eé Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporaticn submits this statement for the purpose of changing its registered
affice or registered agent, or bath, in the State of Florida. Such change wag autharized by the corporation's board of direciors. | hereby accept the appeiniment as registered
agent. 1 am famitiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

Sighature. Typed of printad nama of reglsiersd agent and titls if applicable, {NOTE. Registered Agent signature ragulrad when seinstating) DATE L
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD [T oELEtE 11TILE L1 change T Addition
RAME BRUMMER, DAVID L. 1.2 NAME
steer aporess | 12911 SW O 133RD STREET 1.3 STREET ADDRESS
CiTY-S5T-2¢ MIAMI FL 1.4 CITY-ST-2P
TLE [T oeLEe 21TMMLE [T change LT Addition
NAME 22 NAME
STREET ADDFESS 2.3 STREET ADDRESS
QITY-ST- 2P 2.4 CITY-ST- 29
TITLE ] DELETE 31TTE [_TChange ] Additien
NAME 3.2 NAME
STREET ADDFESS 3.3 STREET ADDRESS
CY-ST-29 34, CITY-5T- 2P B o
TLE [T DeLETE 4.1 TITLE j [J Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
£ITY-§T-2P 44 GITY-ST-ZP o
TITE "1 oELETE 51 TILE { I Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-5T-2ZIP . e
THLE [T DELETE 6.1 TITLE [T change [T Addition
HAME 6.2 NAME
STREET ADBRESS 6.3 STREET ADDRESS
CiTY - ST-2IP 6.4 GITY-5T-2P

14. | hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or diractor of the corparation or the receiver ar pustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changeyl, or on an attachmep an address.
/’ ) g5~
o

SIGNATURE: 1) 98¢ Stam btia

CR2E034 (10/97)



