2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V30343 Secretary of State

AUDIO & VIDEO INSTALLATIONS SPECIAUST INC. 05-19-2002 90253 028 ***150.00
Principal Place of Business Mailing Address

PO BOX 848067 PO BOX 848067 5 -
KOLLYWOOD FL 33084 HOLLYWOOD FL 33084 201441

T

2. Principal Place of Business 3. Mailing Address
Suite,‘Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
- 65—03323 12 Not Applicable
Zip 1 i 1 ) iti
P Country Zip Country 8, Certificate of Status Desired O $8‘75 Adcllttonal
Fee Required
.6. Name and Address of Current Registered Agent —_- - . . - 7. Name and Address of New Registered Agent —-... -

Name

FARACH, CARLOS A
631 N. 74 AVE

Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33024

City FL Zip Code

8. The above named entity submits this stalement for the purpase of changing is registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agert and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $156:00 - 10. Election Campaign Fnancing - $5—0—0_"N7a -
Tax filing requirement and elects to do s, - After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to FeS:as
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIREﬂ’f;RS IN 11
TITLE P O Delete TITLE PRESIDENT WA Change [ Acition
NAME FARACH, CARLOS A NAE CARLOS A . FAEARCH
streer aporess | 631 N. 74 AVE ——9 stRecTADDRESS | IS RG> S 5 STREET
CITY-ST-20P HOLLYWOOD FL CITY-ST-21P Pémggo,cg F}N’ﬁ , F’- . _?309:}—
TITLE ST 7 Delete TITLE Sécf—ﬁﬂ'@\{ CJchange 1 Addition
NAME FARACH, JOAN M NAME JoAN M. FARACH
ST aDoREss | 631 N. 74 AVE '—? sweraooness | [SB6P SW S STREET
CiTY-ST-2IP HOLLYWOOD FL ' CITY-5T-2IP PEMBROLE lej £, 33@?—
TMe “1P.— R o I3 Celete TmeE : - - : —-= -~ ~[]cChange— [ Addition
NAME MAME L :
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P P g Y, CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS W sTREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Delate TILE [JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADGRESS
CITY-51-2P CITY-5T-21P
TIMLE [ palste TITLE [ Change ] Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

13. i hereby certify that the information
indicated on this report or supple
of the corporation or the recekfer or
changed, or on an attachrpé 2

SIGNATURE:

Rplied with this filing does not qualify for the exemption stated in Sectiorn 119.07(3)(i), Florida Statutes. | further certify that the information
entd! report is true and accurate and that my signaturs shall have the same legal effect as If made under oath; that I am an officer or direclor
stee empowered tgescute this report gs required by Chapter 807, Florida Statutes; ar7ha1 my name appears in Block 11 or Block 12 if

address, wk f
A R

E OF SIGNHG OFFICER OR DIRECTOR Date € Daytime Phone #

May 19, 2002 8:00 amj

]

CRZE034 (9/01)



