2000 UNIFORM BUSINESS REPORY(UBR)

1. Entity Nama
. May 17, 2000 8:00 am
UNION AUDIC VISUAL SERVICES, INC. Secretary of State
03-02-2000 90036 035 ***158.75
Principat Place of Business Mailing Address
1550 NW. 79TH AVENUE 1550 N.W. 79TH AVENUE
MIAME FL 33126 MIAM! FL 33178-1029
Suite, Apt #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
L5—O 705 77 [ Trict anpicabla
Zip Country Zip Country 5. Certificate of Status Desired [ E?e.g?q ‘ﬁr@;nonm
6. Name and Address of Current Registered Agent T 7. Neme and Address of New Registered Agent
Name
COBER CORPORATE AGENTS’ INC. Streat Address (P.0O. Box Number is Not Acceptable)
2601 SOUTH BAYSHORE DRIVE
19TH FLOOR
1
MIAME FL 33133 Gity FL | Zecode
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bolh, in the Siate of Florida.
SIGNATURE
) Signature. lyped or printad name of regrstered agent and title if applicable. {NOTE Rayis18rad Agant signaturg required whan reinstating) DATE
' 8. This corporation is eligible 1o satisfy its Intangidle FILE NOW!!! FEE IS $150.00 . o
. 10, Elect
Tax filing requirernent and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 0 Er:;\Ezn(;agﬁopn‘c::'%nmﬁg:nmng 0O fdségﬁuhéz’;fe
(See criteria on back) | Make Check Payable to Depariment of State
1, ) OFFICERS AND DIRECTORS —l i2, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITEE D [ Derete TITLE C)change [ Addition
NAME LOWENTHAL, PAUL HEME
sTager a00AESS | 1550 N.W. 79TH AVENUE STREET ADDRESS
CITV-57-P MIAMI FL 33128 CHTY-S1-2IP
TITLE D ] pelete TLE ) change  [(J Addition
NAME BRODIE, DAVID NAME
streev apoRess | 1550 NW. 79TH AVENUE STREET ADORESS
CITY-S1.21P MIAMI EL 33126 CITY-ST-2P
e | [ petete e D) Change ] Addition
WAME NANME
STREET ADORESS STREET ADDRESS
CITY-§T-2IF CITY-S1-2IP
TLE 7 pelete TITLE [ change 1 Addition
RAME NAME
STAEET ADURESS STREET ADDRESS
CITY-S1-2IP EITY-S7-ZF
TLE [ pstete T [ change ] Addition
HAME HAME
STREE ADORESS STAEET ADDRESS
CITY-5T-7IP CITY-ST-21P
T - [ pslee TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certity that the information suppiad with this filin
indicated on this repart or supplema
of the corporation or the receiver or
changed. or on an attachment witl

SIGNATURE:

/ SIGRATURE AW O PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daylime Prone

s not qualify lor the exemplion stated in Section 119.0?&3)0), Florida Statutes. F further cartily that the information
mourate and that my signature shall have the same legal effect as i rmade under oath; thal | am an officer or direcicr
i required by Chapter 607, Florloa Statutes; and that my name appears in Biook 11 or Block 12

T

CR2E034 {9/99)



