2001 UNIFORM BUSINESS :ﬂgPOIRT (UBR) Ma 3f I%()E(Z)]l) 8:00 am

DOGZMENT # P95000038284 -~ ..
oo WL Secretary of State
AVANTEGARDE HNH STUDIO, INC. 05-31-2001 90005 007 ***150.00
Principal Plece of Business Mailing Addrass
9755 W BROWARD BLVD. ‘ 9755 W BROWARD BLVD.
PLANTATION FL 33317 PLANTATION FL 33917 b, FRIRE AR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 650579691 Agppliad For
‘ ) Not Applicable |
Zip Country Zip Couniry ; $8.75 Aaditional
: _ 5. Certllicate of Status Des'lred (] Fee Raquired
6. Name and Address of Current Ragistered Agent 7. Nama and Address of New Reglsterad Agent
Il
KLEIN, MARLENE
Siraet Address (P.Q. Box Number is Not Acceptable’
9755 W. BROWARD BLVD : ‘ piable)
PLANTATION FL 33323
City ' FL Zip Code
8. The above named entity submits Lhis statement for the purpose of changing its reisiered office or registered agent, or both, in the State of Florida.
" SIGNATURE ‘
. lyped o prirtad name of registersd agent knd tite ¥ applicanie, (NOTE: Ruglstorsd Agent signatiurs required whan reinststng) DATE
8. This corporation is eligible to salisty its Intangible FILE NOWI!! FEE IS $150.00 16. Election Cameaian Financin
Tox filing requirement and elects to do so. After MAY 1, 2001 Foe wlil be $550.00 Trust Fund C:natr?m.rtbn. ¢ 0 f;"-da%eoh;zsa @
(Sea crieriaonback) .. O Make Check Payable to Department of Siste
11. ' - — OFICERS AND DIRECTCNS et TLT —— ADDITIONS/CHANGES TO OFFICEAS AND DIRECTONS INA1—. o
me PS ¥ T Oowe | me T ERE T O DAt (8 -
e KLEIN, MARLENE ' e o e |2
sieet Aooeess | 9755 W BROWARD BLVD | STREEY ADDRESS T é
amv-st-z2 | PLANTATION FL ov-§1-2p R ‘
me 3 Delets e O Change ™ 2] Addition %
NAME NAME
STREET ADJRESS STREET ADDRESS
CITY-ST- 7P cmy-ST-2p
- TME D Detete e Ocange [ Addtion |
NAME HAME .
) smeeTapomess.) . - me e menrem = e e | T ADDRESS © ' _
" oTY-sT-7e oTY-51-1P HE
e [ delee e [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS .
crvy-ST-2° CTY-ST-2P
TmE [ pee LUt CJchange [ Addition | ~
MAME NAME
STREET ADORESS STREET ADDRESS -
Cry-ST-2IP Cmy-S1-26°
mME ) O Deiere TLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-TP M | urY-ST-ap
13. | herety ceni!g that the irformation supplied with this ﬁling does not quality for the exemption stated In Section 112.07{3)(1), Florida Siatutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my s gnatura shall have the same lagal effect as if made under oath; that | am an cfficer or director .-
of the corporation or the receiver or brus axecute this report as raquired by Chapter 607, Florida Statutes; apd that Jhy name appears in Block 11 or Block 12 .
changed, of on an aﬂachnw}wim anaddreaa Wit all other like empowered. L :
A 570/ 7770 5725
SIGNATURE: /R
OF SIGMNO OFFICER OR 0'RECTORA 7 77 W hd Oaytzne Frone #

|



