2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000076352 Apr 22,2000 8:00 am

1. Entity Name

SATELLITE. AUDIO VIDEO ELECTRONICS, INC. ecretary of State

Al e M
L «E'_ T 04-22-2000 90053 050 ***150.00

Principal Place t_)i Bﬂsiness Mailing Address

1129 RPB BLVD 1129 RPB BLVD

#4 #4

ROYAL PALM BCH FL 33411 ROYAL PALM BCH FL 33411

us us
T e | 11101 B

Suite, Apt. #, elc. Sulte, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0533496 Applied For

Not Applicable

Zip . : Country 2P Country 5. Certificate of Status Desiréd O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name- ) - s - -
SABIN, JORGE R Street Address (P.O. Box Number is Not Acceptable)
11290 66TH ST. N.
W PLM BCH FL 33412
City ) FL Zip Code

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.

LSl . Toreg R, Sad /14 /2000

SIGNATURE
Signature, typed or pgftad name of ragistered agent and title if applicabie. /(NOTE: Ragistered Agert signature raguired when reinstating)
g son st | aner MAY1,2000 Foo il bo 55000 | 1® Flecien Campoign nancng | $5.00 way se
g re - ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) g + Make Check Payable to Department of State .
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIILE PSTD [ Delete TME [ Change [ Addition
NAME SABIN, JORGE R NAME
streeT DoRess- | 11260°66TH.ST: N. -~ - e STREET ADDRESS
cmv-s-zf | W. PALM BEACH FL 33412 CITY-57-21P
e VPD [ pelete TITLE [JChange [ Addition
NAME SABIN, AUDREY NAME
STREET ADDRESS | 11200 66TH ST. N. STREET ADDRESS
Ciy-gr-21p W. PALM BEACH FL 33412 CITY-ST-2IP
TITLE ' O velete TITEE O change [ Addition
NAME - - -~ NAME .- - . —_—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Delete TITLE [Jchange  [] Additien
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE [ palete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Lo CITY-SF-2IP

13. | hereby certiy that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bl 11 or Block 12 if

Sol

changed, oronana an address, with all gther like empowgred. -
SIGNATURE: PO Ff%%&@-é;ﬁ&@ Jorete R. S 4 [rd[3000 753-5866

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytuma Phene #

CR2E034 (9/99)



