2000 UNIFORM BUSINESS REPORT (UBR)

FILED

WQCUMENT # 3251158

Entity Namie

SPIRE AUDIC-VISUAL CO., INC.

1 Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90042 008 ***158.75

Mailing Address

24 N'W 36TH ST
MIAMI FL 33127

Lwoipa! Place of Business

N W 36TH ST
TR 7

£0020343

Principal Place of Business 3, Mailing Address

RN

ERER TR

Suite, ARt #, etc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
5¢-1 199518 Not Applicabte
e Country Zip ountry 5. Cenificate of Status Desired $8.75 additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e ETT e e e et g s o e e o o .
SPIRE, JORN Street Address (P.0. Box Number is Not Acceptable} o7 -
5915 SW 113 AVE.
MIAM! Fi 33122
City FL Zip Code
The above named antity submits this statement for the purpose of changing its reglstersd office or registered agent, or both, in the State of Fiorida.
GNATURE
Signaturs, typad or prnted name of tegistered agent and iitlg i applicable. {NOTE: Registered Agent signature reguired when renstating) DATE
. This corporation is eligible to salisfy its \ntangitle FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 way 8o

Tax filing requirement and elects to do .
(See criteria on pack)

After MAY 1, 2000 Fee wilt be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

R OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11

e P 7 Defete TITE [JCrange [ addition | -
ME SPIRE, JOHN NAME -
REET ADDRESS | 5915 SW 113TH AVE STREET ADDRESS .
-stzb | MIAME FL GITY-ST- 2P

iE S O Detete L Clchange [ Addision | -
ME SPIRE, JOANNE NAME

REET ADDRESS | 6915 SW 113 AVE. STREET ADDRESS

TY-S7-2F MIAMI FL 33123 BITY-37-2IP

(13 ] deteta THLE [ change [ Addition
ME NAME

REET ADDRESS: forerr ~ . % o o cemmmae 5 e mer e - STREETADDRESS o ooy iorn s o o o+ s e = e
TY-5T1-ZP CiTY-$T-2P J
ILE £ Delate mE ClChange (1 Addtion
ME NAME

REET AODRESS STREET ADDRESS

TY-S1-21P CITY-SI1-2P

TiE O oelete TITLE [Ictange ] Addition
ME NAME

REET ADDRESS STREET ADDRESS

TV-$7-2IP CITY- §T- 2P

e 3 Delete TILE [ Change

ANE NAME

TREET ADDRESS STREET ADDRESS

TY-ST1-71P LITY-81-21F

3. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.0?%3)(0, Florida Statutes, | jurther cenlify thai the information
indicated on this report or suppiemental report is true and accurate and that my signature shall hiave the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empawered ta execute this report as required by Chapter 607, Flarida Statutes: and that my name appears it Block 11 or Block 127
changed, or on an attachment with an address, with ail other fike empowered.

BOSE g, $5ae,

SIGNATURE:

TOQD %t k:%

ED NAME GF SIGNING OFFICER OR DIRECTOR

a/ 3,}2@

Date Dayume Phone #




