Y
S,

2001 UNAFORM BU

ESS REFCRT (UBR)

DOCUMENT # PO0000

1. Enlity Name

AUDIO VISUAL INSTTTUTE, CORP.

5921
‘ V

Principal Place of Bysiness

10232 SW. 27TH STREET
MIAMI FL 33165

Mailing Address ' 1

10232 SW. 27tH STREET
MIAM) FL 33165 :

FILED
May 30, 2001 8:00 am
Secretary of State

04-04-2001 90101 025 ***158.75
05-30-2001 90035 028 ***550.00

44,

40072397

NG

J

VA

2, Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #. etc. 00 NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEt Numbess - Applied For
e (o 5~/ 0,2 83 76 Not Applicalzie
Tp Country Zip Courtry . . $B.75 addiional
5. Certificate of Status Desied ) Foo Required
6. Name and Addresy of Current Registerad Agent 7. Name and Address of Now Registered Agent
R — C e S e ST T e =~ e[ Namne — T T .
GARCIA, CARMEN A
Streel Address (P.O. Box Numbar is Not Acceptable)
10232 S.W. 27TH STREET adress ( P
MIAM! FI. 33185 .
City FL I Zip Code
8. The above named entity submits this stalement ior the purposa of changing its fe gislered office or registered agent, or bott, in the State of Florida.
SIGNATURE : _ ' A
Typad or privtad name of regstored agent w s i appicabls. INOTE: F agiztered AQent Gignahra reguired when renciating) DATE S
% This corporation is elig ble (o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Etection Campaign Financing $5.00 May Be
Taw: tiling requirement and efects 10 do so. AHer MAY 1, 200" Fee will be $550.00 Yrust Fung Contsibution. Addad to Faes
{See critaria on back) Make Check Payable to Department of State N ] -
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e [ Galete ME . : T i O Crange [ Addticn S
NAME GARCM. CARMEN A NAME -5 g
_ seet aporess | 0232 S.W. 27TH STREET STREET ADDRESS §
CITY- 51- 27 MIAM! FL. 33165 CITY-51- 29 2
e 0 Detete me [ Crange [ Addition %
NawE HAME
STREET ADDRESS STREET ADDRESS
R CITY-ST-2P
CTMME o= 2 ome . ome o= o o ems e ClDelete . |l TTE~ - O Change [ Addition
B - - . - - e i . - .
NAME NAME ‘ —
_ STREET ADDRESS —— . SFREET ADDRESS | - _— - - —
- GTY-ST-2P _ CIY-5T1-2P
il O Deleta | e [ Change [T Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CInY-S1-2P .
TINE [ Deleta TITIE . ) change [ Addilion
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-51-79 CIN-5T-7P
e (3 Defete TITLE Dl change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIY-ST-70 CiTY-ST-21P

changed, or on an attachment with an

SIGNATURE: A

indicated on this report or supplemantal report is trug a

BIGNATURE AND TYPED R PRINTED NAME OF SIGMING OFFICER

13. [heraby certity that the information suppiied with this filing does not quality for the exemption stated kn Section 119,07(3)(1), Florida Statutes. | further certify that the information

) accurale and that my s gnaiure shall have the same legal affect as if made ynder oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report a8 1aguired by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
ress, with all other like émpowered.

S /

A4

D RECTOR

Date Daytime Phore ¢




