2003 FOR PROFIT conlré/nhﬂou

UNIFORM BUSINESS REPORT/(U

9/4/2003-90058-034-5350;00-8550.00

DOCUMENT #  P02000003162

1. Entity Name

B & M AUDIO-VIDEOQ, INC.

BR)
{ 03SEP 25 PH 3: 31

{OF Sialk

FE. FLORIDA

L E AT
NTVLITEY W F oY1

{
TALLAHASS

Principal Place of Business Mailing Adoress

§392 CHASEWOOD DRIVE 6392 CHASEWOOD DRIVE
SUTE G SUE G
2. Prim-:lpal Place of Business 3. Mailing Address
Suite. Apt. #, etc.  Sulte. Apt. 4. etc. [] CHECK HERE (F MAKING GHANGES
City & State City & State 4. FEi Number Applied For
0(-/ - 358 7 Z 86 Nct Applicabie
Ze Country Zip Country 5. Certificate of Status Desired [ fgggq Additional
B. Nome and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
e T T LR RS e e R e e e e e EE -
& PA Street Address (P.O. Box Number ia Not Acceptable)
1840 SW 22ND ST. -
4T FLOOR
MIAMI FL 33145 City FL [ ZrCose

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registared agent, or bolh, in the State of Florida. | am famillar with, and accept

ny

SIGNATURE
Sighiture, typed of printed name of registared agend and tite # upplicable. (NOTE: Reglstarad Agant signature required when remsiating} DATE
FILE NOWLII FEE l(@,ﬂﬂ) 9. Eleclion Campalgn Financing $5.00 May Bo
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PSD [ Delete TE Ochange [ Addition
NAME BONOMI, MARCELO B NAME
streer ADDRESS | 6392 CHASEWOOD DRIVE SUTTE G STREET ADDRESS
ev-sr-2¢ | JUPITER FL 33458 CITY-5T- 2P
e y1D X telete TiTE [ change [ Addltion
NAME MAIORINO, ALEXANDRE V - NAME
streeT apoRess | 6392 CHASEWOOD DRIVE SUITE G STREET ADORESS
Ciy-ST-2P JUPITER FL 33458 CAY-51- 2P
TE« = bowde om0 i L _O.Detete— mE_ . o B Ot O Asdition
_NAME___ SRR Y S S LT T T LT T =
STREET ADDAESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2P
TILE 3 Delete TMLE Clcrange [ Addition
NAME NAME \0
STREET ADDRESS STREET ADDRESS b‘\ ;
CiTy-5T-2IP CITY-ST-ZtP \
TLE O Deiste TLE z ’ Ocrange [ Addition
MNAME NAME‘ .
SREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
TTE O peete TIRLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-2P

12, | hereby certify thal the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(1). Florida Statutes. I further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee smpowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 1

changed, or on an atlachment with an addressdwith alt other like empowsred.
SIGNATURE: SHG&W&L%%’UIRF“ . 8 2213

NMWMDTVDOHWMHGWNMWG\MM o Daytime Phons #
T

CR2E034 (4/03)




