FILED
2003 FOR PROFIT CORPORATION Apr 14. 2003 8$:00 am

UNIFORNM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P92000008878 ecretary of State
1. Entity Name 04-14-2003 90079 008 ***150.00
TRADE AUDIO VISUAL CORPORATION
Principal Piace of Business Mailing Address
4710 LE JUNE RD 4710 LE JUNE RD
CQRAL GABLES FL 33146 CORAL GABLES FL 33146
- VAU A
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. (0 CHECK HERE IF MAKING CHANGES
City 8 State City & State 4, FEI Number Applied For
65-0378157 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l fese'gg“ﬁ?:dmonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- —— o ey - e L e e e | Name-. R 4. v e o -
SHARIN, MICHAEL A | SHARIN | MmiCHie A
8005 SW 64 CT Street Address (__F‘éf)‘::m; Number |s;Not Acceptate\e)
PINECREST FL 33156 oFal SW3iisr
o fhism FL | *'33155

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Fiorida. | am familiar with, and ‘accept

the obligaticns of reglstered agent.
SIGNATURE \/W ,\M f_’—\/-\/ gf 5
Signatur, typed or printed name of registarad agent and iitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOw!! FEE IS $150.00

After May 1, 2003 Foe wil bo $550.00 e C "9 52000 ey e
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. __ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE DP - [ Delete TTLE V¥ mnange [ Adcition
NAME SHARIN, MICHAEL HAME SHARIN, M CHACL-
stReeT anaess 8905 SW 64 CT STHEETADDRESS | % o B) S Bt ST
omv-si-ze [PINECREST FL 33156 CITY-ST-2P “ MmiAmi | FL 33 Eé_w
UTLE [ Delete TITLE [ change ] Adaition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZP CITY-ST-2IP
TITLE . O pelete TITLE [J change [ Addition
NAME . g - AU 75NN R e .
STREET ADDRESS STREET ADDRESS
CIvY-§T-2iP CITY-S7-2IP
TITLE [ Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O bekete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-21P
TME O] Delete . TTLE [CJChange [ Addltion
NAME NAME N . R
STREET ADDRESS : S : e ' = N sTReET ADDRESS :
CITY-5T-2P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. I further Cemfy that the information
indicated on this réport 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 corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmen with an address, with all cther like empowerad.

SIGNATURE: _YSAVEN, TLARE REOUIRED 4/(/03 nt ééﬁ;{ﬂﬁf

SIGNATURE AND TYPEDTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR tlate Daytime Phone #

CR2E034 (10/02)




