FILED
2002 UNIFORM BUSINESS REPORT (UBR) S§p 09, 2002 8:00 am
e

DOCUMENT #  P94000052558 / cretary of State

1. Entity Name
-09-2002 90024 008 ***550.00
AVEX HOME ENTERTAINMENT SYSTEMS OF SOUTH FLORIDA / 00
, INC.
Principal Place of Business Mailing Address
920 SW 2 PLACE 820 SW 2 PLACE
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069

S RN TR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6 53 Applied For

. - 5 05 IO?_ e .| Not Applicable |
Zip Country Zip Country 0 $8 75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERICAN INFORMATION SERVICES' INC. Strest Address (P.Q. Box Number is Not Acceptable)
801 BRICKELL AVENUE
24TH FLOOR -
MIAMI FL 33131 City FL [ Zrcoce

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printad name of registered agent and titie il applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This f:‘orporaticl)n is eliglble to satisfy its Intangitle FILE NOW!!! FEE IS $550.00 10. Etection Campaign Financing $5.00 May 56
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution 0O A dd.e i to Fe’;S
(See criteria on back) O Make Check Payable to Dapartment of State '
1t. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D [ pelete TITLE [ Change  [] Addition
NAE NIZENSKI, PAUL § NAME
SigFET ADDRESS { 920 SW 2 PLACE . STREET ADDRESS
cnv-srzr | POMPANO BEACH FL 33069 . . . evstae Ny e -
TTLE {1 pelete TITLE (] Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-21P CITY-ST-219
TILE 3 telese TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TIE . I elete TITLE [Jchange [ Addition
Navie 4 T B NAME
STREET ATDRESS ¢ STREET ADDRESS
CITY; 5T 2R3 1 CITY-ST-2IP
ME gy o Py T, 1 Delet e O Crange ] Aduftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

|13~} hersby-eertify that the inforration: suppted- with this-filir g -doésirol quaiify-for the exemption stated in-Section-119.07{3)(i)- Florida: Statutes - +further certity that the nformation ~

indicated on this report 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 corperation or the receive s.empowsrad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 11 or Block 12 If
changed, or on an attachm Ess, with ali other like empowered.

SIGNATURE: URE REQUIRED 7-¢02 ‘?5"/ 286 (122

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dag.. .t .t % +. Daytime Phone #2. 11173 1% 1t 1.~

[PV

(4/02)

CR2E034




