UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am
DOCUMENT #  P01000060025 ecretary of State
1. Entity Name 04-15-2003 90125 021 ***150.00
C.K. AUDIO VISUAL SERVICES, INC.
Principal Place of Business Mailing Address
15251 NE 18 AVE. 2 15251 NE 18 AVE. 2
MiAM! FL 33162 MIAMI FL 33162
2. Principal Place of Business 3. Mailing Address ”“"lll “l ml’ ”l“ Il”l |I|” ||Hl |I"| Iml Ilm m'l Hm Il[““(
Sulte. Apt. #, etc. Sulte. Apt. #. elc. C] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65 1107868 Not Applicable
e .E.°_“.”‘.“’_-f N I ,le,_.v . Couniry 5. Cerificata of Status Desired O $8.75 Addiional
-z . - mm—— e . e m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent” ~
Name
ALTMAN, CHARLES Street Address {P.0. Box Number is Not Acceptable)
20911 LEEWARD CT 245
MIAMI FL 33180
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familigr with, and accept
Ihe cbligalions of registered agent. /
SIGNATURE h y /0 éj
Signatura, typed or prifted name of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
n -
FILE NOW!!! FEE IS $150.00 9, Flection Campaign Financing $5.00 may Be
- After May 1, _2003VFee will be $550.00 : Trust Fund Contribution. O Added to Fees
Make Check Payabls to Florida Department of State J
10. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND QRECTORS IN 11|
TIILE D [ Delets TILE Wge [ Addition
wme - | ALTMAN, CHARLES ' NAME tha A“MN!J
. ? v
STREET ADDRESS 5313 SW 125 AVE STREET ADDRESS &oq l‘é?—- m- Dn ;-L aL“S
orv-s-ze | MIRAMAR FL 33027 ' Girv-§1-29 MY Arni ﬂ 5 290
mes [ Delete TTLE [l Change [ Additior
NAME : NAME _
smfmnqgsss STREET ADDRESS
cny-st-zp* — | — - .- ) _ . § cav-stzp
TLE {7 Detete e ' ' T [Change [ Adction
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TME 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE "7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CATY-ST-2IP CIry-ST1-2IP

12, | hersby certi thai the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowerad.,

f‘ A
" v
1Y

Date aytime Phone #

signature: _ SIG,

SIGNATURE A}

5259420

AY

CR2EQ34 (10/02)



