|

| LN
- 2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 20, 2001 8:00 am

S

DOCUMENT # PO0O000038201

L

Secretary of State

05-16-2001 30305 001 ***450.00

1. Entity Name .
AVEX ENTERTAINMENT SYSTEMS, INC.
Principal Place of Business Mailing Address
920 SW. 2ND PL | 920 SW.2ND PL
POMPANO BEACH FL 33069 POMPANG BEACH FL 33069

2. Principal Place of Business 3, Mailing Address

|
|
|

(T

R

Suite, Apt. #.elc.. . _ . e Sulte, Apt. ¥, etc.

DO NGT WRITE 'M THIS SPACE

City & State City & Stata 4. FEI Numl Applied For
i ‘05 l 0095 ‘ ’ Not Applicable
Zip Courtry i zip Country . $8.75 acditionat
) ! 5. Certificate of Stats Desied  [1 T Required
8. Name and Address ot Current Reglstered Agent 7. Name and Addreas of New Rugllt-md Agent
- . ~——— —- — ———— T ——— — —=l~Nama' -~ < - e e — ~ e —
N +
NIZENSKI, PAUL ;
Street Address (P.O. Box Numbaer is Not Acceptable) -
920 SW. 2ND PL.
POMPAND BEACH FL 33069
, Chy FL 1 Zip Coda
8. The above named enlity submits this statement for Ihe purpase of changing its registered office or registared agent, or both, in tha State of Florida.
SIGNATURE DATE
sm-,wdupmmquw.dmr\umtwm. {NOTE: Ragitiired Agert SIGREUN radquitad when [einsmamg) DATE
; 1
9. This corporation is aligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election C ign Financi
Tax filing requirement and elects 10 do so. i AHer MAY 1, 2001 Feo will be $550.00 " Trust mag.,:::u“::n " fus‘;sod?o‘}l:if‘
(Sea criteria on back) | Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS ADINTIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 o
me D [ Delete I TME [Jcange [ agaon | 8
v NIZENSK], PAUL o z
[ steer abRess | 920°SW.2ND PL s smmmggg e i T e o SRNM S S §
orv-sr-2 | POMPANO BEACH FL 33089 om-st-2p g
™ J [ Delets TITLE {Ochangs ] Asdition g
NAME NAME
STREET ADDRESS I STREET ADDRESS
City-s1-2P CITY-57-2IP
TMme [0 Delete TmE [ Crange [ Agditlon
NAME HAME
STREET ADDRESS T T T "|'_‘ﬁ - " STREET ADDRESS T “_ T -
CITY-§T- 2P I CTY-ST-2P
TILE O Delete TME O thage [ Addition
NaME ! NAME
STREET ADDRESS ; STREET ADORESS
om-§T-29 | ey -s1.2
THE . O petete it O change [ Additien
NANE : NAME . .
STREET ADDRESS } STREET ADDRESS
CiTY-S1-19 Y- §T-2P
e I [ oelete e [IChange [ Addition
NANE NAME
STREET ADDAESS STREET ADDHESS
N BITY-STTDP IR o o e CI'TY ST P .
13. | hereby certify that the information supphed wnd'- this lllmg does nat qualify for |ha exemption stalsd in Sechon 119 07&‘3)(1) Flofida Statutes. | lurther cemfy that the infarmation -
indicated on this repost or suppl emental«apag is true and accurale and that my signature shall have the ci as if made under cath; that | am an officer or director
of tha corporation of the recewET OF lrustee empbyer Bd to axecme this zeport as required by Chaptar 807, Haida Statutes; and thal my name appears in Block 11 or Block 12 il
changed, or on an attgaffment with so.a ke empowered
SIGNATURE: 430. 0/ - 26113
Duta

Daytre Phons &




