2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Enlity Name

AUDIO-VIDEO ASSQCIATES, INC.

DOCUMENT # P98000030458

Secretary of State

05-01-2001 90018 004 ***150.00

Principal Place of Business

6120 NORTH FEDERAL HIGHWAY
BOCA RATON FL 33487

Mailing Address

6120 NORTH FEDERAL HIGHWAY
BOCA RATON FL 3487

2. Principal Place of Busingss

3. Maliling Address

AT A

Suite, Apt. #, etc,

Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number - Applied For
65-0833021 £ Not Applicable
Zi Zi Count iti
P Country 0 ountry 5. Certificate of Status Desired O ?g'gg'lﬁ?eﬂmna’

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T S T e e e R ey -

W e emem e 4 e =, |- N = ge— . e - [ o W
» . v a Street Address (P.0. Box Number is Mot Acceptable) =
1110 BRICKELL AVENUE .- anctuary entre. Ste, 200
7TH FLOOR A
MIAMI FL 33131 - 4500 M' F':ﬁdem-o H'L(J Y =
Cit Zip Code
24 " Reca Raton FL [ 324031
8. The above namedj( ubmity this _s1am for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘ ~ __ ‘t/’/ J; / of

Signat’ura tyﬂed or printed name of regis[ersﬁ‘ngom ‘Bnd title if applicable.

{NOTE: Registered Agant signature raquired when reinstaling}

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!I! FEE IS $150.00

10, Election C ign Fi i
After MAY 1, 2001 Fee will be $550.00 ealion Lampaidn T nancing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [T oelete TILE O changs [ Addition
NAME WINTRMUTE, VERN NAME
STREET ADDRESS | 6490 NORTH FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33@7 CITY-S8T-2IP
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
| STILE =~ o [ o e e e ame [ Delete o JTILE. | P _ [] Change __ [ Addition.}
NAME- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE {1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Celete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-37-2P / CITY-$T-2P

13. | hereby certify that the information supplied wj
indicated on this report or supplemental rep
of the corporatior or the receiver or truste
changed, or on an attachment with an a

SIGNATURE:

n dses not qualify for the exemption stated in Section 112.07(3)(i), Florida Statuies. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
to execute thi t-as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

smmrum?nn 1'?6 OR PRINTED NAME OF SIGNING GFFICER OR omect%

mpowered.
\fern Winkegmute “{/ 20/o) 667 /4% )y

CCS role 55 e

CR2E024 (10/00)

E
May 01, 2001 8:00 am



