2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED E
Apr 10, 2003 8:00 am ;

DOCUMENT #

1. Entity Name

AVEX STUDIOS U.S.A,, INC.

P99000072501

ecretary of State

04-10-2003 90109 026 ***150.00

4 ¥

Principal Place of Business
3169 NE 163 STREET
. NORTH-MiAMI BEACH. FL= 33160 oo m v

.= NORTH:MIAMI.BEACH. FL.33160

Mailing Address
3169 NE 163 STREET

= o i

P Y mem
S

5

us

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, elc. .

[ CHECK HERE IF MAKING CHANGES

MOREIRA, PEDRO J
3169 NE 163 STREET
NORTH MIAMI BEACH FL 33160

City & State City & State 4, FEI Number Applied For
i 65'0940799 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (F.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of ch
the obligations of registered agenj,

SIGNATURE

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

RN

Signaturg, typed or printed narme of ragistered agent and title if applicable.

{NGTE: Registared Agent signhature regirad when raingtating)

DATE

o e Ll ot WP AW AT T ol e T I =T 3 T4 27 2 o mmdipareeermnn s el
. 1 Il;l: AL 4 1 811 Tkl bl W "ELT L e

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

a

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE SVD 1 Datets TITLE [ Change [T Addition _S_
NAME MOREIRA, PEDRO J NAME 2
STREET ADDRESS | 3169 NE 183 STREET STAEET ADDAESS 3
cmv-s1-2f | NORTH MIAMI BEACH FL 33160 emy-s1-zIp @
TILE D 3 Delete THLE [Gchange [ Acdition 5
NAME DOS SANTOS MARTINS , MADALENA P NAME

STREET ADDRESS 3169 NE 163 STREEr STREET ADDRESS

cv-ST-2F ) NORTH MIAMI BEACH FL 33160 Gimy-S-2ip

TRLE O pelete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pewete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P CITY-ST-ZIP

TME 7 celete TITLE ] Change [ Addition

NAME NAME _ . o
STREET ADDRESS S e e ~iwrs min oo - M e 3| - s e T e o mxfma
CITY-ST-2IP CITY-5T-7IP

TILE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

SIGNATURE: =2 M IENSE IR

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or rustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytime Phone #



