. 2000.UNIFORM BUSINESS REPORT (UBR)

FILED
1. Entity Name K A l' 29, 2000 8:00 am
AUDIOVIDEO ASSOCIATES, INC. ecretary of State
04-29-2000 90016 001 ***150.00
Principal Place of Business Mailing Address
6120 NORTH FEDERAL HIGHWAY 6120 NORTH FEDERAL HIGHWAY
BOCA RATON FL 33487 BOCA RATON FL 33487-3939
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0833021 Not Applicabie
- *le —_—.Counky-'—-‘»-—* —— -——‘le = -==—Go;mtry-:.——z_..;.-:~;- :.:g—-ammDmm;_$8:75‘AﬁdmunéI:ﬁ# -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVINE, ALAN W ESQ.- - ’ o T Street Address (P.0. Box Number is Not Acceptable)
1110 BRICKELL AVENUE
7TH FLOOR
MIAME FL 33131 Ciy FL | 7pCoce
8. The above named entity submits this statement tor the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura. typed or printed name of segistered agent and ttle  applicabls. {NOTE: Regatarad Agent signatura raquired when reinstaling) DATE
I
9. This corporation is efigible to satisty its Intangible FILE NOW1 FEE iS $150.00 |10, Flaction Camnaign Finandi
: filifi ; GIEE T MAY 1 2000 Fee will ba $55000 lection Campaign Financing - $5.00 1150 0 -
lax fihng rc?QU|remen1 and elects 1o do so. After Y 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back) - Make Check Payable to Department of State
11_.': OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST O Detete TNLE [ Change [ Addition
NAME WINTRMUTE, VERN HAME
sTreer ADORESS | 6120 NORTH FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33487 CITY-ST-ZIP
TILE O pelete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IF
TLE [ Delete TITLE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N .
CiTY-ST-21P- - - - oISt = o
e [ Delete TITLE Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-S8T-7IP
TITLE T Delete TITLE ["] Ghange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S1-ZiP ) CITY-ST-ZIP
TME L ' O Delete TITE {3 cChange T Addhion
NAME L ’ NAME
STREET ADDRESS STREET ADDRESS
cIry-St-zie Y, y CHrY-ST-2IP

13. | hereby certify that the information supgffed with thy .firing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn this repart or supplemen i that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or © execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with Fwith all other like empowered.

SIGNATURE: YA -

o T ARE RRFT LT
& = ...‘r\‘f@r;;abEw,mgg MUTE 3/ 4 Joo Sl l- 96 71-944Y-
=" SIGNATRREAND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR I oat Daytime Phane #

CR2E034 (9/99)



