2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P92000008878 : Apr 23,2000 8:00 am

1. Entity Name
TRADE AUDIO VISUAL CORPORATION ecretary of State
04-23-2000 90057 034 ***150.00

Frincipal Place of Businass Mailing Addrass
4708 LEJUENE RD 4708 LEJUENE RD
COGONUT GROVE COCONUT GROVE
CORAL GABLES FL 33146 CORAL GABLES FL 33146
us us
e LS Tone R | Pt I AR
4308 LeJeowe Rp. | 4700 Ledaive BD.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Applied For

?i(;;éa’ﬁ,{,’ G'Mws. F‘/ C.ieb&séﬁ“’ GM"&Q i FL‘ T e 65-0378157 Mot Applicable
3*32‘? "Hﬂ Counas ﬁ' 3 3[ ({.(p Counﬁs pr 5. Certficate of Status Desired [ fg-zgq Lﬁ:’eﬂ“ma‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ' Name N P
SHARIN. MICHAEL A 2 Street Address {P.O. Box Number is Not Acceptable}
8905 SW 64 CT
PINECREST FL 33156
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.

CR2E034 (9/99)

SIGNATURE
Sigrature, typed of printed name of registersd agent and ttle if applicable {NOTE' Registered Agant signature requirad when reinstating) DATE
B o tnog aumemenong dec oo | anerMAY1,2000 Fao wilbe sssogp | 'O Hecien Cemaskn Francing - $5.00 ey e
§ T s . Trust Fund Contribution. [0  Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP O Dalstz TILE [ Change [ Addition
E SHARIN, MICHAEL N
STREET ADDRESS | 8005 SW 64 CT STREET ADORESS
CITY-ST-ZIP PINECREST FL 33156 CITY-ST-21P
TITLE 3 pelete ik [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
TITLE O peete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IF
TITLE O pelete TITLE O Change [T Addition
NAME KAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify 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 cr director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AN N A "4/%) Y05 G- Jo05”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR 1 Date Daytima Phone #




