FILED

13. | hereby certify that the information supplieciy!
indicated on this report or supplementalr
of the carporation or the receiver or truskead
changed, or on an attachment with an ad

SIGNATURE:

this Yiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

Is irke Bnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
sowdrdd to ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¥all other like empowered. . ~——

ASyZes SELAA C. SAvcHEz  9-13-02. (902513482

SIGNATURE AND TYPED c\a PRINT*D NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

2002 UNIFORM BUSINESS REPORT (UBR) :
Sep 16,2002 8:00 am
DOCUMENT #  P97000019072 ry of State
1. Entity Name / ecreta O St »
e 2l e <
AV.T. ELECTRONICS, INC. / 09-16-2002 20092 003 150.00
Principal Place of Business Mailing Address
1401 W 29TH STREET 1401 W 29TH STREET
LT 35.8 LOT 36'8
HIALEAH .FL 33012 HIALEAH-FL 33012
2, Princi:;al Place of Business 3. Mailing Address “I||||I| "I |||" m""“’ Ilm Iml |Im ”l'l ]l“l Il”‘ IIHI |l|l l"l
Sute, Apt. #, etc. Suite, Apt. 7, otc. DG NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
65’073 1886 Mot Applicable
. r___z'e_:__,,_ - Counlry - . ____Z_'E - _ ijrwiry = 5._Ce_artifi;:_a£§_oj_5latus Desired ] ?875 Additionai
= - I e e e e S e e e _ ee Required - - _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
ACEVESO, MIGUEL S ACEWEDD/ MIcvELS.
1 Stree{ ﬁdress (Pa.jaox Nﬁaei_aNot _ccepta%)
1401 W 29TH STREET ol TREEY
LOT36B LoT 36B
HIALEAH FL 33012 City |~ Zip Code
Hialesh FL |535,5.
8. The above narred entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
" the abligations of ragistered agent.
SIGNATURE
Signature, typed or printed nama of registerad agent and title it applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 ) N )
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 - | 10. ElrtzztIzzr%ag:;ﬁ;gug::nclng O iﬁ'gﬂo“gaeéfe
{See criteria on back) O Make Check Payable to Department of State ’
1. T OFFICERS AND DIRECTORS . 1z — ADDITIONS/CHANGLS 70O GFFICERS AND DIREGTORS IN 71
“TmLE P ] Delete ME Ol changs [ Addition | &
NAME ACEVEDO, MIGUEL S NAME ¥
STREET ADDRESS | 1401 W 29TH STREET LOT 36 B STREET ADDRESS §
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP o
TITLE T [T Delete TITLE ) [ change [ Addition 8
(—HAME-= =21 SANCHEZ;- SELMA-G= e e T e Y A S | T R et s |
STREETADDRESS | 1401 W 20TH STREET LOT 36 B STREET ADDRESS . !
CIY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP |
THLE © O Delete TRLE [ cChange [ Addition |
NAME NAME .
STREET ADDRESS STREET ADDRESS i
CITY-ST-21P CITY-5T-21P ‘
TITLE O3 Delets TME [ Change [ Addition i
NAME . NAME ¥
STREET ADDRESS STREET ADDRESS J
CIY-5T-2IP 7 GITY-ST-2IP 1
e - " O elete TITLE {J Change [ Addition J
NAME NAME i
STREET ADDRESS STREET ADDRESS |
CITY-ST-2ZIP CITY-ST-Z1P 4‘
TIME (] Delete TTLE O change [ Addition !
NAME NAME
STREET ADDRESS STREET ADDRESS 1
CITY-ST-21P N . CITY-ST-7IF
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