2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P99000023133 )
" i ]
1. Entity Name -+ May 16, 2000 8:00 am
HOME THEATRE DESIGN SYSTEM CORPORATION e Secretary Of State
) \\/ 05-16-2000 90020 027 ***158.75
Principal Place of Business ' Mailing Address
WIS SeloniSanas s osis swssunsy
MIAMI,FL.33165
2. Frincipal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. - Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6 5 -0 9 2 li 6 12 Mot Applicabl
Zp Country & Country 5. Centticate of Status Desired $8.75 Additional -
Fee Required .
6. Name and Addreas of Current Registered Agent T. Rame and Address of New Registered Agent
Name
R o A e femp [ “SvesAoaess 0 Bor e o Accopa —
Miami, F!. 33196
' City ' F L Zip Code
'a. The ahova namad antily s(nbmits this statoment for thu purpose of changing its rogistorad olfica o rogistured aguit, or buth, in tho Stato of Flotida.
SIGNATURE i
Signaturs, lyped or prinled name of registersd agent and Like il applicable. {NOTE: Ragrsiarad Agenl signature required when reinsiating) DATE
9. This corporation is aligible to satisfy its Intangible | - FILE NOW!! FEE IS $150.00 10. Electi on Financi v ‘
Tax filing requirament and alects to do so. ... After MAY 1, 2000 Fee will be $550.00 0 TrS:tt I:S n?g;?:?bnu“::n g O fd%a%?ohgfa
“(Seecriteraonback) _ [J | Make.Check Payable to.Department of State -~ [-- - == " ' e '
1717. . QFFICERS AND DIRECTORS 3 KB E ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11,
e “PD ' O oelete L I ) (O cnnge 3 Aaditio

LIRLST, X

NANE ALEJANDRO J.ABREU

STREET ADDRESS | . - =1 G
14719 S.W. 102nd.Terr,
ar-$t2P [IMiami.Fla. 33196

TILE ] Detete
NAML

DEPARTMENT OF STATE:

1

{ .
:i We used photocopy of the form _DC""’"““ O Asuition
| .

to pay this year report.

STREET ADDRESS § )
eiry-S1-21P d We never received the original .
TLE L Detete T that you mail to all business. DcChange [ Aadition
HAME ‘ ) . . . ;

STREET ADDRESS s We apologize for the inconveniens ':

CITY-5T-21P (.3I1l ces. 1

TiTLE 7 Delete TIT\ - I Change [ Additivi
o NN' P i+ rr*‘.‘“?"“:':-:_ —_

STREET ADORESS - ’ - STAEET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TILE [ pelete THLE ‘ O change [ Addition
NAME NAME ~ B
STREET ADDRESS 3 STREET ADDAESS

CITY-ST-21P CITY-$7- 2P .
TITLE [ Delete TLE [ Change {73 Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' L CIFY-S1- 2P

13. | hareby certify that the information supplied with this filing does not gualify for the examption staled in Section 119.07513)0). Florida Statutes. | further certity that the informaﬁon
indicated on this report or-supplemental report is true and accurate and that my signatwre shall have the same legal effect as if made under oath; that | am an officer or director

- “of the corporation or the receiver or trystes empowered to exacule this report as required by Chapter 607, Florida Statules, and that my name appears in Block 11 or Block 121l
changed, or on an attach, t wi agdress. with all other iike empowered . ]

Aleiandr




