h FILED

.- 2001 UNIFORM BUSINESS REP(/RT (UBR)
DOCUMENT # P98000049108 ~ ~ ~ May 18, 2001 8:00 am
12 Enity Namo. - Secretary of State
<
AUDIO VIDEC GALLERY, INC. . | 04-16-2001 90254 026 ***150.00
Principal Place of Business - Mailing Address
927 CRANDON BLVD 927 CRANDON BLVD :
e #d R :
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 :
Suite, Apt, #, g'c. Suite, Apt. ¥, 1. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0863389 Applied For .
. Not Applicable !
Zip Couriry Zip Country , ' $8.75 Additional
- 5. Cerificate of Status Desired O Fes Requirad
6. Namae and Address of Current Reglatered Apent ™~ - © 7T "7, Name and Address of New Reglstered’Agant < T~
Name :
DEL CORRAL; MAURICIO ' ——— ' i
- H - - Street Addrass (P.O. Box Number is Not Accaptable) ;
927 CRANDON BLVD ;
#14 :
KEY BISCAYNE F1, 33149
City FL Zip Coda
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
wmummummm’uwmwmmimm. {NOTE: Pagiatarad Ageni Nigranxs raquised when rensiating) OATE
9. This corporation is eligible to satisty Its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects fo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C;a;?buu:n 9 0 fdsdgot;;:’;?
{See criteria on back) O Make Check Payable to Department of State
1t QFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
mne PO O oo Titg \ Oonp  Oawson | S
WAME DEL CORRAL, MAURICIO NAME 2
STREET AODRESS | 827 CRANDON BLVD STE 14 STREET ADDRESS 3
orv-st-2¢ | KEY BISCAYNE FL 33149 cirY-s1-2¢ g
TITLE O Detetn TLE O ctange 7 Additlon g
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CiTy-S7-2P Ty ST-2P
TITLE R e T B ’ ‘ - U T =+ + 7 7 Change - ~[l-addition
HAME . HAME
STREET ADDRESS )| STREET ADDRESS o o
CTY-ST-TP_ e ————— e e -~ CHY-§7-4F
TME ] Deteta | e (O Change 3 Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TTLE 3 Deletz TITLE [ changs [ Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-7P CrTY-§1-202
TE [ peste me [ Change [ Agaition
HAME NAME
STREET ADDRESS ' STRAEET ADDRESS
CITY-ST-2IP CHTY-ST.ZIP
13. | heraby cartify that the information supplied with this mlln;:g does not qualify for the exemption stated in Section 118.07(3X}), Florida Stawites. | further certify that 1ha information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as il mads under cath; thal | am an oflicer of diracior
of the corporation or the receiver Slee empowared (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anachmmas . with &l otier like empowerad.
SIGNATURE: MAURICIO DEL CORRAL 4-30-01 (305)361-121]
BIOMATURE AMD TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR Dsin Draytine Phone ¥




