FILED

' g
UNIFORM BUSINESS REPORT TlIJOB':!) MSay 1 ?’ 2 00‘} gtmt) am ¢
c G10272 — ccrerary o atc
DO UMENT # 05-15-2003 90116 038 ***550.00 2
1. Entity Name
ADVANCED VIDEQ TECHNOLOGY, INC.
Principal Place of Business Mailing Address
822 S.E. 8TH AVENUE 822 S.E. 8TH AVENUE
DEERFIELD) BEACH FL 33441 DEERFIELD BEACH FL 33441
2. Principal Piace of Business 3. Mailing Address “lm“ I"’ ”I" ||”| “l(“"ll ((I( Ill” l‘l“”'" Illn I(I“ I‘l“ <|I‘
Suite, Apt. #, ete. Suile, Apt. #, etG. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied Far
36—449%58 Not Applicabie
Zp Country Zip Country 5. Certiicate of Status Desied. ] 9819 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—Oor LLTSTEPHEN.R T T WStreel Address (P.O. Box Number is Not Acceptab\e)
5301 N. FEDERAL HIGHWAY., STE 130
THE COURTYARD
BOCA RATON FL 33487 City - FL | 2nCoce
8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the chligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agenE and {itls if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
FILE N?wc:“a FEE l‘_‘?'. uso'gg : 9, Flection Campaign Financing $5.00 May Be
After May 1, 200 Fe_e wil $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable te Florida Departmant of State
10: » -+ QOFFICERS AND DIRECTORS 4‘ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me, . P O oelete TITLE Clchange (] Addition | &4
E L - S
NAME LOPEZ, ENRIQUE J NAME =
steeT apbress | 822 S.E. 8TH AVENUE STREET ADDRESS 3
orv-si-ze | DEERFIELD BEAGH FL 33441 CHTY-§T-2P i
()
e ST [ oerets TLE [l crange (] Addidon | &
NAME LOPEZ, HILDA NAME
streeT anoRess | §22 S.E. 8TH AVENUE STREET ADDRESS
ory-sr-zr- 1 DEERFIELD BEACH FL 33441 CITY-ST-ZiP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP B : C CITY-ST-21R
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-ZIP - : CiTY-ST-2P
e O pelete TIme (3 change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-21P CITY-5T-7IP
TITLE [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify thal the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporatlon or the receiver or trustee ggapowereg o te this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i powered.

AEQUERET Do, T LoRe, it -~

SIGNATY ANDWR PRINTHS HAM OF SIGNING OFFICER OR szc*ron Dale Daytime Phons #

SIGNATURE:




