2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SOUTHERN AUDIO VISUAL, INC.

P94000019560

Principai Place of Business

11700 NW 102 RD P 0 BOX
#Hs

MIAMI FL 33178 us

us

Mailing Address

527005

MIAMI FL 33152-7805

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90026 009 ***150.00

A I

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applieg For
) B - h 650474211 Not Applicable
Zi nt Zi Count m
® Country P ountry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRODIE, STEVEN
CARLTON FIELDS
100 S.E. SECOND ST.
MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptabfe)

City

Zip Code

FL

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.

SIGNATURE

Signaturs, typed or printed name of registered agent end title if applicable.

(NOTE: Registerad Agent signature required when reinstating}

DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOWI!!! FEE IS $150.00
After May 1, 2002 Fee wili be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPST 1 Delete TLE Clchange [ Addition
NAME LOWENTHAL, PAUL NAME

steeer aporess | 11700 NW 102 RD, STE 15 STREET ADDRESS

CTY-ST-2IP MIAMI FL 33178 CITY-ST-2IP

TITLE v O petete TMLE Clchange [ Addition
NAME BRODIE, DAVID NAME

sTReeTADCRESS | 11700 NW 102 RD, STE 15 STHEET ADDRESS

CITY-ST-21P MIAMI FL 33178 CITY-ST-2P -

ToLe [ petete TILE [lchange (] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-7P

TITLE [ selete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [T oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-219

TIMLE [T Delete TITLE O3 change [ Acdition
NAME NAME

STAEET ADDRESS ﬂ STREET ADCRESS

CITY-ST-ZIP oS CITY-S1-7IP

" indicated on this report or supp\ement

ste f ernpod e [@execute this

Y2y ea

glbetirate and that my signature shall have the same Iegal effect as if made under path; that | am an officer or director
reé as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Fy ISP 23

— Date

Daytime Phone #

LVETYED

AY

CR2E034 (9/01)



