2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000092464

1. Entity Name

AIR-GROUND PICTURE SYSTEMS INC.

Principal Place of Business

2121 PONCE DE LEON BLVD.
SUITE 271
CORAL GABLES fL 33134

Mailing Address

2121 PONCE DE LEON BLVD.
SUITE 271
CORAL GABLES FL 33134-5224

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

(02-08-2000 90177 003 ***158.75

Uuuldddd

A

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0873482 Not Applicable
i Zj c iti
Zip Country v ountry 5. Certificate of Status Desired K $8.75 A.ddmonaJ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VEGA! ALBERT P Street Address {P.O. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD.
SUITE 271
CORAL GABLES FL 33134 o L [Zece
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registarad agent and title o applicabla. {NOTE. Rogislerca Agent signature requirad when ignsialing} DATE
. L e ) i
9, This corporation is sligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

* = Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Centribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PVST ] Delete TLE [JChange [ Addition
NAME MATHUR, BENOIT NAME
sTReET ADoAess | 2 RUE DES MARINIERS 37240 CHOUZE SUR LOIRE STREET ADDRESS
CITY-$T-21P FRANCE CITY-ST-2IP
TILE D O pelete TIMLE [Jchange [ Addtion
NAME MATHUR, BENOIT NAME
swheeT aooress | 2 RUE DES MARINIERS 37240 CHOUZE SUR LOIRE STREET ADDRESS
CITY-ST-21P FRANCE CITY-ST-2F
TITLE [ Deieta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
Tow-srze | T T T T T T o omrEm Tomy-stap ) - ) ) i
TITLE 7 Celete TiTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TITLE O petete TILE [ change ] Addition
NAME NAME
STRFET ACDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-28
TITLE [ pelste TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-T-2IP CITY-S§T-21P

13. | heraby cartify that the information supplied with this filing does not qualify for the exemption siated in Seclion 119.07(3)(i}, Florida Statutes. ) further certify that the informatidn
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmept with ary address, with all other ke empowered.
WMl
SIGNATURE: _M

BT A ET GRS

DAAME OP-SIGNING OFFICER OR INRECTOR

1/22/60
’ Ve

Daytima Phone #

-



