FILED
2003 -FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO1000011060 ecretar Yy of State
1. Entity Name 04-21-2003 20490 043 ***150.00
AUDIO & VIDEQ OF MIAMI, INC.
Principal Place of Businass Mailing Address
255 EAST FLAGLER STREET " 255 EAST FLAGLER STREET
SUITE 211 SUITE 211
MIAMI FL 33131 MIAMI FL 33131 .
. 2 / HACERNAATE AR
2. Principal Place of Business 3. Mailing Address
Vo827 ANw so STLeEl 20470 5@% 5774&5/
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
ty & State City & Slate 4. FEI Numper Appiied For
(4"’{/ FA’- H/M/ J;Z' 65-1073059 Not Applicable
Country Zip Country " ‘ $8.75 Additional
5‘; /éO U% - jﬁ/éé 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. oo = Name - = < = I .-
MIJARES GIL, SIMON A . Street Addresséf& BOW is N Acceptabl)%ee?_
255 EAST FLAGLER STREET STE 211 7o =
MIAMI FL 33131 ‘
o Cit Zip Code
3 ’ O pt Bty FL B3/L6
8. The above named entity submits this stat e purpose of changing its registered officg or registered agent, or Doth, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

: N k]
n : \ 0Y-/?- 03
Signature, typad or W{ re%and title if applicabla, {NOTE:. Registered Agent signature required whan reinstating) DATE

SIGNATURE

FILE Nm FEE IS $150 00 9. Etection Campaign Financing $5.00 may B
X N ay Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. d Added to Fees
tMake Check Payable to Florida Depariment of State < .
10. - - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me - | P ' [ pelete TITLE r GTL StMom Al Fﬂgggl Change [ Addition
NAME MIJARES GIL, SIMON A NAME MIJTARES i Ay o e T
sTheer apoRess | 285 EAST FLAGLER STREET, STE. 211 sweer s | 7o f 2 A <
CITY-ST-2P MIAMI FL 331315 CITY-ST-2IP A2 A7A S v 22/ 66
TILE Lo O pelete TITLE [ Change [ Addition
NAME g NAME
STAEET ADDRESS ' STREET ADDRESS
CITY-ST-2IP GITY-SF-ZIP-
TILE o T - Delete e ™ - e - - ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TTLE O oelete TTLE ' [ Change [ Addition
NAME ) MAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T- 2P
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
IR
CITY-§T-1P _ CIrY-ST-2p e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation ar the receiver or frustes empowefed te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: MAY T RECTRED 047703 305-718-8553

RNVE OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

L¥B81L20

)

CR2E034 (10/02)



