2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000019560 Feb 01, 2000 8:00 am
SOUTHERN AUDIO VISUAL, INC. Secretary of State
02-01-2000 90127 020 ***158.75
Principal Flace of Business Mailing Address -
1550 NW 79TH AVE P O BOX 527805
MiAMI FL 33126 MIAMI FL 33152-780%
us ¢ us
E RS AWM ARAAY
/1700 AW (02 Kord :
Suiteg;\'i, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/ L
City & State City & State 4. FEI Number -55 m'" o o T Tapplied For
MI_“_‘_ ~ ’._ _ 74211 [ [Not Applicable
Yu7p7 | s [P || comeanosamomen @ 85I0 R

6. Name and Address of Current Reglstered Agent ‘7. Name and Address of New Registered Agent

Name

BRODIE, STEVEN Street Address (P.0. Box Number is Not Acceptable)
COHEN, BERKE, BERNSTEIN

2601 S BAYSHORE DRIVE
MIAMI FL 33133

City FL | Zip Code

%

SIGNATURE
- Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Ragistered Agent signalura required when reinstating) DATE
9. This corporation is eligine to satisly its Intangible FILE NOW! FEE IS $150.00 10 ‘ N )
. Election C n Financin

Tax filng requirement and elects to do so. After MAY 1,2000 Fee will be $550.00 Election Campalon Fnencing  _  $5.00 May Be

{See criteria on back) O Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTCRS | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPST O osl=ts TITLE eChange [ Addition
NAME LOWENTHAL, PAUL NAME

seer ooniss | 17700 NN 10Z 208D fy, 1 /5

st A mirgemi . 33478

STREET ADDRESS | 1550 NW 79TH AVE
LAY -5T-2P MIAMI FL

E‘ﬁange O Addltion

TTLE
NAME

TIMLE v O Delete
NAME BRODIE, DAVID -
sTReeT ADDRess | 1550 NW 79TH AVE. STEETIOORESS | fy700 ) 102 ROAD, JoiTE /9

or-si2P | MIAMIFL L S Miww,, FC 33170

TITLE O Delele I e B [ Change 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TITLE [ celete TITLE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2P

TIMLE [ petete TITLE [ Change [} Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2ip CITY-ST-2iP

TILE ) O pelete TTLE [JcChange [ Aadition
NAME ' NAME

STREET ANDRESS STREET ADDRESS

¢ITY-57-2P CITY-$T-2P

- X —

alify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
nd that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
i i Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

13. | hereby certify that the informaticn suppligg
indicated on this report or supplementalr@port is true an
of the corporation or the receiver or ldfSige empowered
changed, or on an attachment wi . :

SIGNATURE:
d

SIGNATURE AND TYEED) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




