2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000048577

1. Entity Name

RODRIGUEZ AUDIO VISUAL ENTERPRISES, INC.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90178 017 ***159.00

Principal Place of Business

711 N. PINE ISLAND RD.. #406
PLANTATION FL 33324

Mailing Address

711 N. PINE ISLAND RO.. #406
PLANTATION FI. 333241391

3. Mailing Address

75/ N-Piné

L

2. Principal Place of Business
/S7/ M pgine /ﬂ/gm/’a

SW #, et?pé

DO NOT WRITE IN THIS SPACE

; Zfand R,
Suite, Apt. #, &c.
A2l /06

?%ff%ﬁm

Loridy

Applied For
Not Applicable

4. FEI Number

Lo BI2YFEP

Sontsrron , Trontda

7ip Countr Zip Country i . @/ $8.75 Additional
3 f D - h
T2 ng Uv J— ?3 e Ll’p 5. Certificate of Status Desired d Fee Required
" 6. Name and Address of Current Registered Ageht 7. Name and Address of New Reglstered Agent
- .- - B - -Name R
RODRIGUEZ’ IVAN Strect Address (P.O. Box Number is Not Acceptable)
711 N. PINE ISLAND RD., #4068
PLANTATION FL 33324
/ﬁ\ City FL Zip Code
8. The above nijyni thisstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATO Fa=s. o <2 / 7 / 12000

Signature, typed or printed name of ragistered agent and ttie if applicable.

{NOTE: Regrstered Agent signature required when rainstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wiii be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) Lt Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 B
e DPV 1 Delete e Clchange [ Addiion |
NAME RODRIGUEZ, VAN NAME )
sreerADoREss | 711 N. PINE ISLAND RD., #406 STREET ADDRESS é
CITY-ST-2IP PLANTATION FL 33324 CITY-5T-7IP w
TILE DST [ Delete TITLE O change [ Addition %
NAME RODRIGUEZ, AMANDA NAME
streeraoorzss | 711 N. PINE ISLAND RD., #406 STREET ADDRESS
CITY-§7-21P PLANTATION FL 33324 Ciy-s1-2°
TITLE [ Delee TmLE [J Change [ Additien
NAME NAME - S
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 petete TITLE [J change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- $T-2IP
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

13. ! hereby certify that the informaticn suppli
indicated on this report or supplemeniarh
of the corporation or the receiver griruste

changed, or on an attachment wifh an addreg

SIGNATURE

o ———

RE AND TYP

ed with §his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

®nort is Yrue and accurate and that my signature shail have the same legal effect as If made under oath; that | am an cfficer o director
e epoered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
L, with all other like empowsred.

.

[ )

N
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e

Daylme Phona #




