FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF ZORPORATIONS

1. Corporation Name

AVC DESIGN STUDIOS INC.

DOCUMENT # Pg7000014680

Principal Pl.ace of Business

4321 ROCK ISLAND ROAD
LAUDERHILL FL 33319

Mailing Address

4321 ROCK ISLAND ROAD
LAUDERHILL Ft 33319

FILED |
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90067 012 ***150.00

TR

DO NOT WRITE IN TH'S SPACE

3. Date Ir corporated or Qualifed

| 02/14/1997

2. Principa Place of Business 2a. Malling Address " | 4. FEI Number Apglied Far
2—1| 26 65’0?29(!32 Not Applicable
Suite, Ast. #, etc. Suite, Apt. #, elc. . Aditi
P 5, Certifc ate of Status Desired O $8 73 Aic!|t|onal
m 27 Fee Retquired
GCity & Slate City & State 6. Election Campaign Financing O $5.00 t1ay Be
EE 28 Trust f und Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
2_4| IE] —2;] 30 Persor-al Property Tax Oes INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Repistercd Agent
B1| Name
NOGRAD, VERED 82| Street Acdress (P.O. Box: Number is Not Acceptable)
reel (1dress L BO er | C
7907 NW 67TH AVE.
TAMARAC FL 33319 83
84| City F L 85| Zip Code

11. Pursu:int to the provisions of
office or registered agent, or

Saclions B07.050. and B07.1508, Florida Statites, the above-named corporation subm s this statement for the purpose of changing its “egistered
beth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apjointment as registered
agent. | am familiar with, and a scept the obiigations of, Section 807.G505, Fiorida Statutes.

SIGNATURE

Sigrature, typad or printed n. me of registerec ager. and titie if applicanis (NO~ E: Registered Agant signatureé reqired when renslating DATE a
12. OFFICERS ANJ DIRECTORS 13. ADDITI INSICHANGES TO OFFICERS AND DIRECTO S IN 12 =2}
TILE D [ DELETE 14 TILE [JChange [ ]Addition E
NAME NOGRAD, VERED 12 NAME 3
sTREETADOR:sS| 7807 NW 67TH AVE. 1.3 $TREET ADDRESS i
amv.stze | TAMARAC FL 33319 1.4 CITY-ST-2P 7 &
TME D ] DELETE 21TINLE CJChange  [JAddition | ©
NAME ARMON, AYAL 22 NAME
streeTapor:ss| 304 HUDSON STREET #600 23 STREET ADDRESS
CITY-ST-2IP NEW YORK FL 10013 2 4 CITY-ST- 2P
TLE [J DELETE 31 TIME []Change [ Addition
NAME 32 NAME
STREET ADDRZSS 3.3 STREET ADDRESS
CITYST- 1P 34,CITY-§T-21P
TIMLE [ DELETE 41TME (JChange  []Addition
NAME 4.7 NAME
STREET ADDRZSS 43 STREETADDRESS
CITY-ST-2P 44 CITY-5T-2P
TIME [C] DELETE 5.4 TITLE {JChange  [T] Addition
NAME 5.2 NAME
STREET ADDFESS 53 STREET ADDRESS
CITY-ST-2IP 54 CAY-ST-ZIP
Tme [T DELETE B TITLE [TChange ] Addition
NAME 6.2 NAME
STREET ADDF ESS 6.3 STREETADDRESS
CITY-5T-2P 4 CITY-5T-2P

14, | hereby certify

that the infarm stion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. tHurther certify that the i~formation

indicz ted en this annual reporl or supplementa! annual report is true and accurate and that my signz ture shall have “he same Jegal effect as if made under oath; that I am an
office - or director of the corpotation or the receiver or truslee empowered to execute this report as mquired by Chapter 807, Florida Statutes; and thiit my name app:ars in

Block 12 or Block 13 if change d, or on an attachment,

SIGNATURE:

SIGNATURE AND TYPED O

n address, with;ll other like empowerec,

4/ 9 Forthsy

/ Dats / Daytime Phone #




