2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000089621 Apr 27,2000 8:00 am
- EnttyNarmo ecretary of State

CR2E034 (9/99)

AVP MUL“MEDIA' iNC 04-27-2000 90053 011 ***150.00
Principal Place of Business Mailing Address
13499 BISCAYNE BLVD 13499 BISCAYNE BCOULEVARD
STE 211 SUTIE 1614
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181-2031 L. D et “"“ .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT.WRITE IN THIS SPACE
C‘liy & State City & State 4. FEI Number 65 08 053 Applied For
7 7 Not Applicable
Zip Gountry Zp Cauriry 5. Certificate of Status Desired . $8'75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e — — —_r e S ﬁ—'-"‘ﬁ__‘;_..""_._.' —— e T - e = EELE T L e e -
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE :
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighature, typed or printad name of registered agent and titla it applicaleWWﬁg@n reinstating} DATE
9. This corporation is eligible to satisfy its intangibie FILE NOW!!! FEE IS $150.00 10. Election C o Einanci
Tax filing requirement and elects to do so. After MAY 1,.2000 Fee will be $550.00 . 'Erj; lf?ﬂndagopn?rlg;tigéncmg O fdsd-e?i[t'ohlplzzsae
(See criteria on bagck) C ake Check{Payable to Department of Sta
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ pesete TITLE [J change [ Addition
NAME MINA, OSSAMA S NAME
sTREeT ADDRESS | 19370 COLLINS AVE #603 STREET ADDRESS
CITY-ST-2IP N MIAMI FL 33160 CITY-ST-2IP
TILE vD 3 Delete TITLE [Jchange [ Addition
NAME MINA, MARIAM S NAME
sTreeT ADDRESS | . 13499 BISCAYNE BLVD #1614 STREET ADDRESS
CITY-ST-2F N MIAMI FL 33181 cy-St-2p
e $ [oeete e _ Ol Change [ Addition
NAME BISHAY, SAMI M NAME . - - . s e N .
sTReeT ao0AEss | 13499 BISCAYNE BLVD #1614 STREET ADDRESS
CITY-51-2IP N MIAMI FL 33181 CIy-ST-2IP
TITLE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmEe O Delete TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CIvY-51-21P
TIME [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2° /‘) CITY-ST-2IP

13. | hereby certify that the information supplied with thi not fualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr rate #nd 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 empowgfed tolexdcute ffis report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if
changed, or on an atiachment with an address, wih all otherfike efgpowe

SIGNATURE: 3SR i/ N[ JUIRED

SIGRTURE ANDWP?TOTMEE NAME o;élchG OFFICER OR DIRECTOR Date Daytims Phone #
¥




