2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # F98000000144

1. Entity Name

INTERNATIONAL AUDIO VISUAL INC.

THE

FILED

Mar 17, 2003 8:00 am

:
E

Secretary of State |

03-17-2003 91075 027 ***150.00

Principa! Place of Business Mailing Address
3215 NW 10TH TERRACE 3215 NW 10TH TERRACE
SUITE 206 SUITE 206
o o ”""II MI mll m” "m Ilm m” "m Ilm Ilm “I" I’m ml lm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
65—0797?30 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O ?g'gesqﬁfﬂm"a'

-————.6.-Name and Address of.Current Registerad Agent —sr—e-or e 7 .onome——~—7 ~Name and Address of.New Reglstered Agent=r-i= - - — B

Street Address (P.O. Box Number is Not Acceptable)

Name
GILBERT, WADE
2002 OCEAN WALK TERR
#201
POMPANOQ BEACH FL 33062 City

FL Zip Code

SIGNATURE

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

indicated on this report or supplemental re

pert is true and accurate and that my signature shall have the same iegal effect a
of the corperalion or the receiver or trus germpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with -. ol g, with all other itke ggnpowered.
SIGNATURE: :., @%% ED 44/ &l

Signature, typed or printed nams of registeredt agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating} CATE
" FILE NOW!M REE IS $150.00
5 X 8. Election Campaign Financi

Make Check Payable to Florida Department of State ’

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE P [ oslete TITLE [ change (7 Aadition | &
. e

NAME GILBERT, WADE NAME [

staeeT aporess | 2002 QCEAN WALK TERR #201 STREET ADDRESS 3

CITY-ST-2IP POMPANO BEACH FL 33062 CITY-ST-2IP 2

o

TITLE [ pelete TTLE [ Change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

e - e © Cloas e - T T st T "Cchange ([ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O belete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TNLE O peleta TITLE [J Change ] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

s If made under oath; that | am an officer or director

Sy 559630

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

g 775]"



