2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P00000089932

1. Entity Name

AV DESIGN.TV, INC.

FILED

Apr 29, 2002 8:00 am

ecretary of State

04-29-2002 90131 008 ***150.00

Principal Place of Business

10235 COLLINS AVE
STE 1103
BAL HARBOUR FL 33154

Mailing Address
10295 COLLINS AVE
STE 13
BAL HARBOUR FL 33154

2. Principal Place of Business

2433 £. SANONP DL

3. Mailing Address

2637 €. sAvPlr DR

Suite, Apt. #, etc. ¢ 5

Suite, Apl. #, etc. #:5/

RS
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4, FEI Number

Applied For

65-1050562

Not Applicable
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Zip

T
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$8.75 additional

5. Certificate of Status Desired h
e e e s —— A Fee:Required - . _

B

T

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

FERNANDEZ, MILAGROS
27553 S. DIXIE HWY
HOMESTEAD FL 33032

.

Name B Hovse CokP

Street Address (P.O. Box Number is Not Acceplable) .
3928 ~. FeveeAl fuwyy”
City f%mpﬁ;\m A FL

Zip Code

S3c Y

¥
istered agent, or both, in the State of Florida.

yenT 02 [28 |02

8. The above name%ﬂWt for the purpos%ﬂ office
e PP id]
itle if . j

DATE

Signature. ty rinted name of re isterid Agent &h Agent signature required when reinstating)

T
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contripution.

{See criterja on back)
o

Make Check Payable to Department of State

$5.00 May Be
Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIREQT’OHS IN 11

1. OFFIGERS AND DIRECTORS _
TITLE D O petete TITLE D fhange [ Addition b
NAME OLIVEIRA, NELSON N NAME ouvéﬂzl& N SLsony N - &
swmeeraooness | 10295 COLLINS AVE STE 1103 STREET ADDRESS 2,33 & « St popsy o gs' §
orv-sr-ze | BAL HARBOUR FL 33154 -S| Roy M 2 3436 S
TITLE [ pelete TITLE ! [Ochange [ Addition 8
NAME NAME
STAEET ADDRESS STREET ADDHESS

_CTy-sT-7P . o Romystme
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZPP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TITLE 3 elete TITLE [Jchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /’ / / CITY-ST-ZIP

13. | hereby certify that the infermationf supg i
indicated on this report or suppleghentgl rep
of the corporation or the recei

- changed, or on apate A’M@

SIGNATU
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ith s filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify th
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that my signature shall have tha same legal effect as if made under oath; that | am an
agfwered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

at the information
officer or director

22493

L\) ag. .7
D WyPED GAPRINTED NAME OF SIGNING OFFICER OR DIRECTOR
g -

Date

Daytime Phone #

.



