2002 UNIFORM BUSINESS REPORT (UBR) FILED

= May 15§, 2002 8:00 am
DOCUMENT #  P98000049108 Secretary of Stat
1. Entity Name ecre a O a e
AUDIO VIDEQ GALLERY, INC. 05-15-2002 90176 007 ***150.00
Principal Place of Business Mailing Address
827 CRANDON BLVD - - 927 CRANDON BLVD
#14 #4
- T IR O
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4, FEi Number Applied For
] 65.0363389 Mot Applicatble
Zip Country Zip Country 5, Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEL CORRAL' MAURICIO Streat Address {(P.0. Box Number is Not Acceptable)
- _92TCRANDONBLVD. . . - ey et e s i =+ om0 -
#14
KEY BISCAYNE FL 33149 . City FL Zip Code

. 8. :I'h;bnve named ehi@ushb I ié 2 m;t for the Eu-r?aaséiog'cﬁanging its regi;t—ereaioﬁiagér }é'gaE{érEa}E;{;m both, in the%télé E:f Flbriaa. -
»

Mcoouiicio ae\ Cn(ro‘ | /*;Er.\ 24-2001

SIGNATURE
Signature, typed or printed name cf registered egent and titla it applicable. [NOTE: Registered Agent signature required when reinsiating)
I
9. ‘Tl'hls f:erporatu_)n is elwglt:lle lcla satisty its Intangible FILE NOW!!! FEE IS $1h‘50.00 10. Elaction Campaign Einancing $5.00 way B
ax fllln_g r_equwement and elects to 0o so. After May 1, 2002 Fee will b'u' $550.00 Trust Fund Contribution. O Added to Fees
(See criterla on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TQ GFFICERS AND DIRECTORS IN:11_
TITLE PO 1 Delete TITLE - |PD ; © s T [ Change . [JoAdition
e | _DEL CORRAL, MAURICIO : NAME DEL CORRAL. MAURI éI o S C 5
“smeeracoress | 927 CRANDON BLVD  STE 14 STREET ADDRESS >
“omv-stze - | KEY BISCAYNE FL 33149 oz | 229 CRANDON BLVD
. ! — 1KEY BISCAYNE FL 33149
¥ TME 71 pelete TILE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE ; [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2ip ™ CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
= A . - : EEL P A = — s e RS MAME ”"‘;"' e = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-st-21p "
THLE 71 Delete me | O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P "
TILE _ [ Delete TITLE O change [ Addition
NAME Ao NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-7iIP ) CITY-5T-2P .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. changed, or on an attachmentijp an gddress, with ali other like empowered.
SIGNATURE: m AR 50 R EHAURICTONDEL CORRAL (305) 3611211

"SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

/.

:

P
<

CR2E034 (9/01)



