2001 UNIFORM BUSINESS REPORT (UBR)

1, Entity Name

M. O. AUDIO-VISUAL CORP.

DOCUMENT # P94000006324

-
Principal Piace of Busingss

8657 NW 56TH ST
STE. 206

MIAMI FL 33166
us

Mailing Address

8657 NW 56TH ST
STE. 206

MIAMI FL 33166
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, etc.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90101 023 ***150.00

AR

DO NOT WRITE iN THIS SPACE

D

City & State City & Stale 4. FEINumber  §5-(0469129 Applied For
Not Apptlicable
Zip Country Zip Country 5. Corificate of Status Desired [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - —————r— — ——— . . —— e T m . - - — Name, - - o - .
MELAMED, ZEEV Street Address (P.O. Box Number is Not Acceptabie)
5 (F.UL ooX I 18 NOU ACCE:
865 N.W. 85TH PLACE e iy i
$212
MIAMI FL 33126
City Zip Code

FL

SIGNATURE

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.

Signaturs, typed or printad name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

{See criteria on Dack)

9, This corporation is eligible to satisfy its Intangible
= Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Elsction Campaign'Financing =~ - $5,00 May Be
Trust Fund Contribution. Added 1o Fees

OFFICERS AND DIRECTORS

11. 12. ADOITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 =
Time OPT [J Dekete TiTLE O Change [ Addition | &
NAME MELAMED, ZEEV NAME g
sTREET ApDRess | 675 NW 85 CT #2086 STREET ADDRESS 3
CITY-ST-7IP MIAMI FL 33126 CITY-S7-2IP §
TITLE VP O petete TITLE [Jchange [ Addition %
NAME EUGENIC, LARA NAME
stReeT aDORESS | 675 NW 85 CT #2086 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CIY-ST-ZP
TITLE [ pelete TITLE [ Change [ Addition

~ NAME= —— — — - NAME - - e B TR -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [] Calete TLE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-S57-2IP
TMLE O celete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZIP
TILE [ pelete TILE [ cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

of the corporation or the r
changed, or on an attach

SIGNATURE:

it wi

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the informaticn
indicated on this repert 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
siver or lrystea empowered 10 executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

ddress, with all cther like empowered.

Eugenio Lara

4/23/01

SIGNA“RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




