2600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M 63901 \/ FILED
1. Eatty Nere ) Apr 25,2000 8:00 am
Aiv Systems Distributors, Tnc, ecretary of State
. 04-25-2000 90095 039 ***150.00
Principal Place of Business 4_“, Malling Address
Stoo NW. B4 Avenue  S600 MW. 84Y Avenye
M:o,rm', FL 33leé /‘/h'a.nru'j FL 33166
2. Principai Place of Business 3. Malling Address AT
r\ A vy a0y ) ”
Suite, Apt. #, etc. Suite, Apt. #, etc. D(QQOT w: RT'IZE | Trl S%ACE
City & State City & State 4. FEI Number Applied For
5? - 26 6 0 '-} 3 ?\ Not Applicable
Zip Country Zip Cauniry 5. Certiiicate of Status Desired [ fg}';gq Iﬁﬁ’;’;“ma’
6. Name and Address of Current Registered Agent 7. Marna and Address of New Registered Agent
Name
BGJCO’, S‘“ ‘L'a'(ﬂ'a'm ; T 7 - | Street'Address (P.O. Box Number is'Not-Acceptable)— R — B
A66S South Boysloore DFIU&)SU#G Yol :
Coconut Grov e, FL 33133 o FL | 7o 0o

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

CR2E034 (9/99)

SIGNATURE
Signature, typed of pnnted name of registered agent and Iitle if applicable (NOTE: Registered Agent signature raquirad when reinslatng) DATE
9. This corporation is eligible to satisfy its Intangible 1 . . ) .
- ) 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. " Trust Fund Contribution. | Added 1o Fees
{See criteria on back} O
"o OFFICERS AND DIRECTORS _ 12. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TITLE DVS I Delete TE vT - [cChange & Adaition
NAME LD_ZG-V)) Ba.rr; S. , NAME Fu,mp,aa."{ 5 Oscavr
STREET AD0RESS |RA6BS 6. B yslaore, Drive Suife 90! | swruvess | Ghoo "N ? B4t Avenue
CITY-ST-2IP cn'{Cphu'l‘ va e FL 33,3’3 GITY-5T-ZIP M, omi . FL 3316b
TITLE DV 7 [ Delete TLE 7 O Crangs [ Addition
MAME M e.hehtl f.3 Ana— M - . NAME
STREET ADDRESS | A B 6S S Bq sloy-& D_r: ve S u,‘*g, GOt STREET A00RESS
ar-st2P 8 sesput Grove. FL 33 é 3 CITY-ST-2P
TITLE ] 'P ' 7 B [ Delete “f mme S T - [ change  [_] Acdition
we | PHfaduga. _,,D:-;‘n ) o HAME
STREET ADDRESS | & G0 NiU 3‘[-'”' AVBFJ ue. - “STREET ADDRESS ~ - - — =
CITY-ST-21P -Mfa'm; = 3316 4 CITY-ST-2P
THE T 4 W veiete THE [ Change ([ Addition
NAME Gomgn.l 82}, Juan Ctu‘la 4 NAME
STREETAODRESS | 6600 M g4t Avenye STREET ADDRESS
avst-2e - (Miams FL 23716 6 CIrY- - 2P
ne Assi, TII’EG-S - ’ [ Delete TITLE [ change [ Addition
we | Polmese , Daniel

STREET ADDRESS 316&5' s. Ba Shore’ DH'VE, Su' ?0’ STREET ADDRESS
Y ':3‘:}'1‘:6"3,""}1e

orvstze @ nah'q'f Grdve FL- CITY-ST-2IP

e ’ [J Delete TILE 7 [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CRY-$T-ZP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. i 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 eflect as i made under oath; that ! am an officer or diregtor
of the corporation or the receiver or trustee empowered t edute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 cr Block 12if

changed, or an an attach ith an address. witfl aflSther life dmpowered. -
/" Dantel Pdme.s& / /
SIGNATU D L e Asst. Treasuver 03/2f/ so (30 5) HY- 419
AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daly / Baytime Prfina #

/,7/'




