FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 30,2003 8:00 am

DOCUMENT #  P94000052558 ‘ ecretary of State
1. Entity Name oy 04-30-2003 90081 023 ***150.00
AVEX HOME ENTERTAINMENT SYSTEMS OF SOUTH FLORIDA:RIRS
. INC.
Principal Place of Business Mailing Address
920 SW 2 PLACE 920 SW 2 PLACE
POMPANG BEACH FL 33063 POMPANOQ BEACH FL 33069
- : I AR
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0540953 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired [ ?i‘ﬁfq(;‘i?;’é“""a’

CLLLDIY

nv

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

Name

AMERICAN INFORMATION SERVICES, INC.

801 BRICKELL AVENUE Street Address (P.O. Box Number is Not Acceptable}

24TH FLOOR

MIAMI FL 33131 City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept *

* the obfigations of registered agent.

SIGNATURE

L Signature, typed or printed narme of registerad agent and ttle it applicable, (NOTE: Registerad Agent signaiure required when reinstating) DATE
n
AftF"iAE N?‘géOS -I:EE [3;?;50‘;,23{)0 9. Election Campaign Financing $5_00 May Be
er May 1, ee W 3 ) Trust Fund Contribution, | Added to Fees

Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O elete e [ Change [ Addition
NAME NIZENSKI, PAUL § NAME
sTRecT ADDRESS | 920 SW 2 PLACE STAEET ADDRESS
crv-s-ze |POMPANO BEACH FL 33069 CITY-ST-2IP
TIILE O pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME - —_— L < ane -

- R —— . . .. - e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ GITY-ST-2IP
LE [ pelete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$1-2IP
TILE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-21P-
TILE [ Dalete TITLE [JChange [ Addition
NAME ’ NAME
STREET ADDRESS ’ STREET ADDRESS
CITY- $T-21P " CITY-ST-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true an acc:urate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

of the corporation or the receiver or trustee empowered 1o exe erOrl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment with an add. .
o o
SIGNATURE: ==QUIRED Y-25-01
snaNAmﬁrﬁEWsn NAME Bnngmc OFFICER OR DIRECTOR Date Daylime Phane #

CR2E034 (10/02)




