200Z UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AUDIO & VIDEO OF MIAMI, INC.

P0O1000011060

Principal Place of Business

7082 NW SOTH ST
MIAMI FL 366

Mailing Address
7062 NW S0TH 5T
MIAM FL 33166

2

FILED
Mar 29, 2002 8:00 am
Secretary of State

02-24-2002 90032 011 ***150.00

ARG A R

po Higaepe G— L PesibeuT  O4. ou D

(NOTE: Regstera Jgent signature required when rfinsiaing)

. 8. This corpo
Tax filing requirement and elects to do so.

is eligibie to satisfy its Intangible

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

10. Election Campaign Filancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. | hereby ceni

SIGNATURE:

that the information supplied with tgis flhn

indicated on this report or supplemental report ;s e fprc ac
of the corporation or the recaiver or frustea ergpo! ﬂ"‘
changad, or on an attachment with an a4 :( » " .-w er like ampowerad.

fect as if mada under oath; that |

Higﬂ'ﬂgs GiL  02.04-02

does not qualify for the exemplion stated In Section 119, D?}S)(i) Florida Stawtes. { further certify that the inlormation
ate and that my signature shall have the same legal o
gdicute this report as required by Chapler 807, Aorida Statutes; and that my name appears in Block 11 or Block 12 i

am an officer or director

Daytrme Phone &

2. Principal Place of Buii_rl(_;ss 3. Mailing Address
255 E- TLAGLER ST- 56 E- Findlet =T -
Suite, Apl. #, elc. Suite, Apt. 4. efc. DO NOT WRITE IN THIS SPACE
SUITE 2 Sy, TE QN
zy & Slale Ciy&State = __— 4. FEI Numbej Applied For
"FL MiaHy T L én - /&7595? Not Applicatia
2, 2 5' U WS A Zip&a‘g \ cfjmné A- 5. Certificate of Status Desired [ Eg:fq :i?:d“i"”“’
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Reglstered Agent
N, . R
- SCHAFIR:HECTOR= e I At Gl S iMon. ALTREDO_ |
ik Sttaet‘f‘gdrass (P.QﬁxAtlumbar is Not Acce _gtable)
7082 NW 507H ST L5 E . &lEe. =i, STE 2t
MIAMI FL. 33166
Ci . . Zip
i i A FL Ip% 2|
8. The above namad eniity submits this stat 2 purposa of changing its regislered office of registered agent. or both, in the State of Florida.

(See critaria on back] ] Make Check Payable to Department of State

1. OFF/CERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFIGERS AND CIRECTORS IN 11 .

e —f— ﬁ{wﬁ, TnE Pd Channe 3 Addilion | S

MAME ~rSEHARR-HECTOR— ; NAME Wit AlEs &iley S HON  ALF [}

STREEY ARDRESST-FO0R-NW-60TH-ST- STREET ADORESS ,2% e "FLA&—LEC’_ sV, sTE '1” g

env-st-zp +MIAMLEL 33166 ov-st-zp WA FL 222, o
o

TITLE O belete TME O Crange [ Adaition | O

NAE NAME

STHEET ADDAESS STREET ADDRESS

CITY-S1-2P CiTY-§1-2P

NHE O Delete TLE [ Change [ Addition

NAME NAME

—STREET ADDRESS | -—2mn — et e . - = et vmie = [ STREET ADDRESS < f- = - v e e T B e e om o =

CIII;_E",Z'E__—__ e | mr— . — —— e —— SCTY-ST-2B - e — = =~

TITE [ palets TINE [Ochange  [] Addition

NAME * . NAME

STREET ADDRESS STREET ADORESS

CITY-S7- 2P CiTY-st-np

MLE I Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CItY-51-11P ciry-st.zp

e [ Delete e (3 Changs (] Acdition

RAME NAME _

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-§T.21P



