FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ4000006324

4. Corporalion Name

M. O. AUDIC-VISUAL CORP.

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90207 019 ***150.00

AW ETAD A

Principal Plice of Busingss Mailing Address
BES7 NW 56TH §T 8657 NW 56TH ST
STE. 206 STE. 206
MIAMI FL 32166 MIAMI FL 33166 DO NOT WRITE IN TH S SPACE
us us 3. Date lrcorporated or Qualifed
01/18/1954
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
[21] 28] 650469129 Not Apglicable
Suite, Apt. ¥, etc. Suite, Apt. #, elc. . it
y P 5. Centifcate of Status Desired [ $8.75 Additional
E ;] Fee Required
City & S.ate City & State 6. Electio » Campaign Financing 0 $5.00 niay 8e
Eﬂ ?8-| Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;;l [E' E‘ ‘;l Perscnal Property Tax. Xl Yes [ONe

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

B2| Street Acdress (P.O. Box Number is Not Acceptable)

81| Name
MELAMED, ZEEV
665 N.W. 85TH PLACE
#212 83
MIAMI FL 33126

84| City

Zip Cade

FL ]ssl

agent. | am farniliar with, and & cept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Se-ctions 807.0502 and 607.1508, Florida Statules, the above-named cc rporation submi's this staterment for the purpose 3f changing its registered
office ¢ r registered agent, or bo'h, in the State ¢f Florida. Such change was authorized by the corporation’s board of clirectors. | hereby accept the app ointment as reg stered

SIGNATURE
Signature, typed or printed na ne of registered agent and 4ithe if applicabla (NOT 2 Registered Agent signature required when reinstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DPT [ DELETE 1ATME [QChange [ Addition
NAME MELAMED, ZEEV 1.2 NAME
streeTanoress| 675 NW 85 CT #206 1.3 STREET ADDRESS
CiTY-ST-ZP MIAMI FL 33126 14 CITY-5T1-2P
TTLE VP [0 DELETE 24 TIMLE CChange [ Addition
NAME EUGENIO, LARA 22 NAME
streeTanoress| 675 NW 85 CT #206 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 33126 2.4CITY-ST-ZP
TITLE [_} DELETE 31TME {1 Change [7] Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST- 2P
TITLE [J DELETE 41 TIMLE [JChange  [C] Addition
NAME 4,2 NAME
STREET ADORE $$ 43 STREET ADDRESS
CITY-ST-2IP 44CITY-ST.ZP
TITLE ] DELETE SATITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRE SS 53 STREET ADDRESS
CITY-ST-7IP 54 CITY-57-2F
TME [ DELETE 81 TTLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRE S5 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITY.ST-ZPP

14. | herety certify that the informasion supplied wit 1 this filing does not qualify fur the exemption stated i1 Section 119.07(3)(), Florida Statutes. | further certify that the information
indicat=d on this annuat report or supplemental annual repart is true and accurate and that my signat 1re shall have tt e same legal effect as if made u vder oath; that | am an
afficer or director of the corporz tion or the recei ser or trustee empowered to execute this report as reuired by Chaptor 807, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if changed, or on an attachmgnt n address, with 1l other like empowered.

SIGNATURE: EUGENIO LARA

1/29/99 SOSHIIIGID

ULAacool

SIGNAT'JRE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone &

CR2E034 (11/98)




