- FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 09, 2002 8:00 am

ecretary of State

DOCUMENT # G1 0272 01-30-2002 90156 045 ***150.00

1. Entity Name

ADVANCED VIDEO TECHNOLOGY, INC.

Principal Place of Business Mailing Address
822 SE. 8TH AVENUE 822 SE. §TH AVENLE
DEERFIELD BEACH FL 33481 DEERFIELD BEACH FL 3344 )
2. Principal Place of Business 3, Mailing Address Hmm lm ”')l "mm“ ||||| I‘II ml“lm Immm ‘mh mmm
L 4
Suite, Apl. #, elc. Suitg, Apt. #, etc. oo WHILE tN T ACE
Sb- 4440658
City & State City & State 4. FEl Number Applled For
ARPLED-FOR Not Applicable
Zp _Geunry s Country 5. Certificate of Status Desired [ 2&33} Addiona)
6. Name and Address of Currant Registered Agent e - 7. Name and Address of New. Regintared Agant .0 - .— .1

———— i = Name

OTIWELL, STEPHEN R Sureer Address (P.0. Box Number is Not Acceptable)

5301 N. FEDERAL HIGHWAY., STE 130

THE COURTYARD

BOCA RATON FL 33487 City FL rZip Cooe

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida,

SIGNATURE

% Signature, typed o pANBG neme of ragisterad agen: and e i appicabla. {MOTE: Rrogiatered Agent signature requirec wen reinsisting) DATE
9, JThis corporation is aligible to satlsty its Intangible FILE NOWI!I FEE 1S $150.00 10, Electi P
Tax lilin;) requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ¢ -E:::[?;: riagg;ﬁ;smiz:ncmg_ fdsd'am“ oh;:’;fe
(Sea crlleria on back) () Make Check Payabis to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P 7 Delste nne Ol Chenge [ Additon | S
HAME LOPEZ, ENRIGUE J RAME 3
sreeer sookess | 822 S.E. 8TH AVENUE STREET ADORESS 3
cv-si-ze ) DEERFIELD BEACH FL 33441 CIFY-SI1-2P a
—— fr

TmE s1 [ netete me Othnge [ Agdition | S
NAVE LOPEZ, HILDA HAME
. STREETADDRESS | 822 S.E. 8TH AVENUE STREET ADDRESS

crv-st-28 | DEERFIELD BEACH FL 33441 oY -$1-2#

TILE 3 pelete TIME Ccrange [ Addition
HAME ) N | e e S
~ STREET ADORESS - i T T TR T - sTRET ADDAESS U . — i e - -

CY-ST-2p CITY-$1-29

TITLE 3 Delete TNE [ ehange ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2p CITY-ST-2p

AL O pelete TILE Ocnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2p CITY-ST-2P

TNE Cloelete . TLE [ Change [ Addition

NAME HAME

STREET ADDRESS ' STREET ADDRESS

ITY-S1-p oITY-51-2P

13. ' hereby cerlily that the information supplied with this filin 3 does not qualify fofthe exam
indicated on this repart or supplemental report is rue and accurale and that
io exacuts this u.'

of the corparation or \he receiver or trustes empow!
¢hanged, ar an an attachmenl with an address,

SIGNATURE: ___3iG5

plion stated In Seclion 119.07{3)1), Florida Statutes. 1 tunher certity that the information
e e ghall have the same legal effect as i mada under oath; r
eTequired by Chafier 607, Florida Statules; and thal my nama appears in Block 11 or Block 12 it

G VI /az QA ) -Q 135

that L am an officer or diracior

MTIncm OR DIRECTOR

Draytite Phone §




UAYE GF THIS NOTICE:
NUMIER OF THTS NOGTICE: CP 575)
EMPLOYER IDEHTIFICATION NUMBER
FORM: 55-4

0232622829 B i

DEPARTMENY OF THE TREASURY
INTERMAL REVENUE SERVICE
, CTHCINNATL OH 45202

&

. FOR ASSISTANG

1-800-829-104

ADVANCE ViDEQ TFCHNDLOGY INC |
827 SE BTH AVE

DEERFIELD BEACH FL _ 33441

iF YOU WRITE,

03-1540?({5/ [gﬂ

OR WRITE TO THE
SHOWN AT THE 0P LEFT.

" T
(}6-449965&{/
‘--—--_!.___m_,_/ ! :

E CAaL
i

ADDRESS

ATTACH THE

STUBR OF THIS'NUTICE.

! |

WE ASSIGNED YOU AH EMPLOYER IDENTIFICATION NUMBER (EIN) % 5

Thank vou for your Form 55-G, Applicaticen for Emplover Idenfification’Numhe&

(EIN)Y.. We assigned you EIN 36-4490658. This EJN will identify your,busin@
tdx returns, and documents, even if vou have no employees. Please keep thi
vour permanent records. :

. . ;
Use your complete name and EIN shown above on all federal tax forms, ﬁ
ted correspondence. If vou use any variation in your name or EIN, it
lay in precessing ard incorrect information in vour account. T also;?

to be assigned more than one EIN. o

+

t
-
rela
a de
you

Based on the information shown on vour Form 55-4,

vou must file the f&
forms(s) by the date we show. ;

il

it

_ Form 941 07/31/2002 i
i Form 1120 G3/¥5/2003 H
Form 940 01/31/72003 o

it
Your assigned tax classification is based orn informaticn ovbtained from
55-64. Ti is not a lagal determination of vour tax classification and is n
on the IRS. 1f vou want a determination on your tax classification, vou m
privats letter_ruling from the.IRS under the proceduras set forth in Rev. P

1998-1 1.R.B. 7 Cor the superceding revenue procedure for the year at issuas)

I¥ you need help in determining what your tax year is, you can get Pdh
538, Accounting Periods and Metheds, at vour local IRS office. ;

» If you have questions about the forms shuwn or the date they are due,
call us at 1-800-829-1040 or write to us at the addqess shown above.

1f you're required to deposit for emplevment taxes (Forms 941, 943, 94
€r-1, or 1042), excise taxes (Form 720), ar income taxes (Form 1120), we Wi
initial supply of Federal Tax Deposit (FTD) coupon books within six veeks
the enclosed coupons if you need to make a deposit before you receive voeur

{

ss accoynt,
s notice in
;
aymenfs and
ay capse
ould cause

H
1

1lowing

1
|
i
|
|
|

i
wour| Form
t binding
vy seek a
roc. 98-01,
i )
ion
i

licat

i .
Yyou may

|

!
0, 94?,
11 send an
You i use
supply.

i
i
F
t
f
|
i
1

i
)
i
i
|
{
I
i
i

»

us AT:

]

i
l



