FILED

2002 UNIFORM BUSINESS REPORT (UBR) . Sep 09,2002 8:00 am
DOCUMENT # S22289 Slf):cretary of State

1. Entity Name I
AVEX HOME ENTERTAINMENT SYSTEMS INC. Y 09-09-2002 90024 009 77350.00

Principal Place of Business Mailing Address
920 SW 2 PLACE 920 SW 2 PLACE
POMPANC BCH. FL 33069 POMPANCG BCH, FL 33069

: AR MR

2. Principal Piace of Business

Suite, Apt. ¥, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
_ . City&State  ——e—e . . City & State - 4. FEI Number— - " Apolied For
650472664 Not Applicabie
Zip Country Zp 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
HERMAN' BRUCE Street Address (P.O. Box Number is Not Acceptable)
1401 E. BROWARD BLVD., STE. 206
1. LAUDERDALE FL 33301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title ¥ applicable. (NOTE: Registered Agent signature reguirad when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) - .
10. Election Campaign Financin

Tax filing reguirement and elects to do so. After September 13, 2002 Fee will be $750.00 TrustIFun Py C:nlr?buti on g 0 fiﬂqo"gaeife

(Seecriteriaon back) . . O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 11
JME D_ L R [ Detete we b .. [change [ Addition
NAME NIZENSKI, PAUL § NAME
STREET ADDRESS | 920 SW 2 PLACE STREET ADDRESS
smv-st-zp | POMPANO BEACH FL 33069 Ciry-sT-2IP
TITLE [ Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Detete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-ZIP
TLE O petete TITLE [ Change [ Addition
NAM;E.’-""! e NAME
STHEE‘I DDRESS STREET ADDRESS

T 12|
CITYZST-ZIP ™ " | CITY-ST-ZIF
TME - [ Delete TITLE [ Change [ Addition
NAME : NAME .
STREET ADDRESS : ) STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .

“mmE T T - T T T Telete e 0 T T [Jchange [ Aadition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the informati ieq with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statiutes] | further certify thal thé information.:
indicated on this report or plemental repdris true and accurate and that my signature shall have the same legal effect as'if made under ‘vath:"that | am an officer or director
02 of the carporation or the refeiver or trustee emppwered:1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Lo Thanged. of qn ap atgehmient with an fth all other.ike;empquered;s
SIGNATURE: REEECUIRED 9.0-02~ 4SY- 1122

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

ot

v

CR2EQ34 (4/02)



