FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED
PROFIT B FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNL;%SSPORT 3 ' 7 Dlwsgrzccr)?;&z;;ileor\ls Secretary Of State
DOCUMENT # PQ4000089446 (6)

1. Corporation Name

AUDIO VIDEO IMAGINEERING. INC.

A R

Principal Place of Business Mailing Address
§ 14278 BISCAYNE BLVD.. SUITE 163 14276 BISCAYNE BLVD.. SUNTE 163
. NCRTH MIANI FL 33181 NORTH MIAMI FL 33161
DO NOT WRITE [N THIS SPACE
F 3. Date Incorporated or Qualified
¥
12/09/1994
Ii 2. Princlpal Place of Business 28, Maiing Address 4. FE! Number Applied For
7 |2l 26] 650543706 Nat Applicable
i Suite, Apt. #, etc. Suite, Apt. 4, elc. i
i P - P 6. Certificate of Status Desired [ $8.75 additonal
§ ?ﬂ 27—| Fes Requirad
i . City & State | Ciy&Slale 6. Election Campaign Financing $5.00 MayBe
;;l 2!ﬂ Trust Fund Contribution [ Added to Fees
Zip Counlry | e Counitry 8. This corparalion owes or has paid the current year Intangible
;‘ ?ﬂ 291 ;;] Parsonal Property Tax due June 30. Oves [One
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
; COHEN, MARK D 81| Name
Y 4651 SHERIDAN STREET 82| Street Address {P.O. Box Number Is Nol Acceplabio)
SUITE 300
P HOLLYWOOD FL 33021 83
a0
: B4| City 85| Zip Code
]
FL
11, Pursuant 1o the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-narmed corporation submits this stalement for the purpose of changing its regisiered

office or registered agenl, or both, in the Slale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aceept the obligations of, Section 6070505, Flarida Stalutes.

CR2E034 (10/97)

Vi | senaTuRE __ S
J 1 Signalura, lypod or prndud pame of regeiured &gend and Ul o appleable {NOTE: Ragisiered Agent sigaature raquired when reinsating) DATE
;[ OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Pome D [ DELETE 11 TILE [J change [ Addition
NAME RUBINSTEIN, DAVID 1.2 NAME
srreer aporess | 94278 BISCAYNE BLVD., SUITE 183 12 STREET ADDRESS
2 ev-st-ap NORTH MIAMI FL 33181 14 CITY- 5T-21P
b Tme T.J DELETE 217(1LE ] Change — TJ Addition
ol Name 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST-2IP 2.4CITY-ST-2IP
HiTLE ] oELETE JUTLE [J change T[T Addhion
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
E: CITY - ST-2IP 34 CITY-ST-2IP
| TILE [T ceLeTe 41TTLE [Jchange [ Addition
4 NAME 4,2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CiTyY-ST-2IP 4 4 CITY-ST- 2P
_ ME 1 DELETE 51 TiLE U] Change L] Addition
; NAME 52 NAME
1 STREET ADDRESS 53 STREET ADDRESS
i CITy-51-2¢P . 54 CITY-ST-2IP
TITLE LT CELETE 6.1 TITLE [T Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-71P

14. | hergby certify that the inlormation supphed with this filng does nat qualily for the exemplion slated in Seclion 119.07(3)(i), Florida Statutes. | furlher certify that the informaticn
Indicated on this annual reporl or supplernental annual 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 giractar of the corporation or the receiver or truslee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13Wallachmcm m@w\addr
CIAMATIIDE. AN i1 n L U-1n00 sy fac)




