FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 20, 1999 8:00 am

ANNUAL REPORT- o et on ecretary of State

4999 - DIVISION OF CORFORATIONS 04-20-1999 90199 040 ***150.00

DOCUMENT # pgg8000089621

4. Corporation Name

AVP MULTIMEDIA, INC.

.

Principal Place of Businass - Mailing Address
169 SOUTH 22ND AVENUE 13499 BISCAYNE BOULEVARD .
HOLLYWQOD FL 33020 SUTIE 1614
NORTH MIAMI FL 33181 DO NOT WRITE IN THIS SPACE 1
3. Date Incorporated or Qualifed ]
ST T T ET T T e e e s e o ——— 10/21/1998 . e e e e -
2. Principal Place of Business — 2a. Mailing Address 4. FEI Number Applied For
2113499 BISCAYNE BLVD, [26] 45-0470537 Not Applicable
" Suite, Apt. #, etc. Suita, Apt. #, etc. ) ] $8.75 Additional
—251 St 211 a 5. Certifcate of Status Desired ] Fee Requlret
City & State . City & State 6. Election Campaign Financing $5.00 May Be '
IE] NORTH MIAML _ FL 26 Trust Fund Contribution - Added to Fees
Zip . . Country Zip Country 8. This corporation owes the current year Intangible .
2] "33 181 [2s]- KSA 29 {30} Personal Property Tax. OYes [@ANo
a. Name and Address of Current Registered Agent 10, Name and Address of New Registared Agent
R 81| Name .
AMERILAWYER .
343 ALMERIA AVENUE 82| Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134 83

85| Zip Code

84| City FL
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. { hereby accept tha appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slignature, typed or printad name of registered agont and iile if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE E
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIMLE PTD O DELETE 11 TMLE D change ] Addition E
NAME MINA, OSSAMA S 12 NAME <
saezTaonvess| 1696 SOUTH 22ND AVENUE nswesress| 19370 COLLING AV 7 603 £
omv-stze | HOLLYWOOD FL 33020 povstze | N- Minmi Beach  FL~33160 g
THLE D ‘ [] DELETE 2.1 TITLE {Rchange [ Addition Cj:
NAME -1 MINA, MARIAM-S -- -- S 22NAMES T - . - - - i i
sweeTanoress| 1696 SOUTH 22ND AVENUE ’ psmeeanress| 13499 Biscdyne B\.\‘cl gy
erv.stze | HOLLYWOOD Fi. 33020 peomestae | N MUAMI FL-3318]
TILE S D DeELETE 31TME ] [Change  [] Addition
NAME BISHAY, SAMI M 32 NAME ,
smreeracoress| 1696 SOUTH 22ND AVENUE sssmestomess| | 3499 Biscoyne Bud 161
arv-stze | HOLLYWOOD FL 33020 ' eveim | N. MIAMI  F L. - 3348/
e , : [ DELETE 44 TME (JcChange  [] Addition
NAME ' 4.2NAME
STREET ADDRESS ’ 43 STREET ADDRESS
CITY-ST- 2P . 44 CITY-51-2P
TITLE, ] oELETE 51TME ‘[IChange  [] Addition
NAME 52 NAME ‘ .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-37-2P 5.4 CITY-ST- 2P !
TITLE LJ DELETE 61 TMLE [change  [] Addition
NAME B2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P yi . 6.4 CITY-ST-ZIP
14, | hereby certify that the information supplied with th ualify for 6 exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information

te and that my signature shall have the same legal effect as if made under oath; that | am an
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
j} other like empowered.

indicatad an this anniual report or supplemental
officer or director of the corporation or the receifer or trustee e
Block 12 or Block 13 if changed, or on an a ment with anAddr

SIGNATURE: 2522 LZHRED // ,%/g@ SOS Aok} ?




