2000 UNIFORM BUSINESS REPYP:T (UBR)  +

DOCUMENT # P95000096337 FILED
1. Envly Name May 18, 2000 8:00 am
AVID MANAGEMENT, INC. Secretary of State
04-19-2000 90021 027 ***150.00
Prncipal Place of Business Mailing Address
15290 VINTAGE OAKS LANE 16290 VINTAGE QAKS LANE
DELRAY BEACH FL 33434 DELRAY BEACH FL 33484-6428 -
us us
2. Principat Place of Business 3. Mailing Address ”ll”l" "nlil |. || N " II' " ”l"l”"“"l "m '"' un
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0637150 Not Applicable
Zp=t T Counmyt T e Zipe - “~Countiy—- 5. Corfificata of Status De'srraa'*u"‘*?gﬁg’gfgﬁma“ -
6. Name and Address of Current Reggistered Agant 7. Name and Address of New Registered Agent
k Name
;E}gg:gz‘dﬂv gpF‘VElIgERNg:GM Sireet Address (P.O. Box Number is Not Accepiable)
200 KNUTH ROAD, SUITE 220
BOYNTON BEACH FL 33436 City FL [ ZrCove

8. The ahave named antity submits this statement for the purpaese of changing ils registerad office or registarad agent, or both, in tha Stata of Florida,

SIGNATURE —-D %‘&QM/’ ,{n@ﬁé@ o0

Signawre, typed or printed nama agent and bk it apphiable. N (NOTE: Regit < Agaat signal quired when i T} B
9, This corporation is efigible to satisty its Inlangible ~ FILE NOWI!I FEE IS $150.00 i N
Tax filing requirement and elacts 1 ¢0 50. After MAY 1, 2000 Fee will be $550.00 1. E:ﬁztlggn%ag:nilr?;u;:: neing [ f?&gow?ezse °
(See criteria on back) t Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS | EE2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 i
e P . O peets TInE O thange [ Addition | =
HAME RUCHLAMER, DAVID NANE
STREETADDRESS | 16200 VINTAGE QAKS LANE STREET ADDRESS P
ciY-ST-2¢ DELRAY BEACH FL 33484 Ciry-51-2P -
m

ME 81 . T Delete TME Dl Crange T3 Addition | T
NAME BEKER, LISA - NAME

STREET AD0RESS | 923 GTH AVENUE, APT. 8A STREET ADDRESS

CIFY-ST-Z NEW YORK NY 10021 Ty-ST-2P

MHE - - : O petete ' ne” - ——— cmwm ST change = [ Addition 7| -
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-Z1P cry-5T-2P

THLE T Deteta TITLE J Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-7P CITY-ST-IIP
TME O betete ME 3 Change {1 Addition
“HAME NAME
*STREET ADORESS STREET ADDRESS

CHTY-31-2P LITY-5T-2P

WLE [ Delete TME [J Ghange (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY -ST- 7P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119‘07&3)0). Floriga Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or tha recelver or trustee empow
changed, or on an attachment with an agdre

9/ willy all othertike ared.
SIGNATURE: ___{ 34 ifwi? COPAAT “’I{M\i{’ ?;; e Sl 445~ (2e0

erad to execute this repoeg as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

IHATURE AND TYPED OR PRIWFED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




