2003 FOR PROFIT CORPORATION

UNIFORM BUSIN

ESS REPORT (UBR)

DOCUMENT #

1. Entity Name

V30343

AUDIO & VIDEO INSTALLATIONS SPECIALIST INC.

Principal Place of Business
PC BOX 848087
HOLLYWOOD FL 33084

Mailing Address
PO BOX 848067
HOLLYWOOD FL 33084

2. Principal Place of Business

Jﬂ ng Address 7_;- :

Suite, Apt. #, etc.

S?Aptfreéc #",S’/éé

FILED
Apr 23, 2003 8:00 am
ecretary of State

04-23-2003 90186 002 ***150.00

R A

[ CHECK HERE IF MAKING CHANGES

v

City & State /m 4. FEI Number Applied For
Wﬁﬁo% P ﬂ' 65‘0332312 Not Applicable
Zip Country ol A/ 5. Certificate of Staius Desired J $8.75 A_dditional
— e = o _ 4 B Fee Required
6. Name and Address of Current Registered Agent © ' 7. Name'and Address of New Registered'Agent = -~ - - - ). -

FARACH, CARLOS A
631 N. 74 AVE
HOLLYWOOD FL 33024

Name

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

City

Zip Code

FL

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

the abligations of registered agent.

SIGNATURE

Signalture, typed or printed name of registered agent and title it applicable

(NOTE: Registerad Agent signature required when reinstating)

DATE

L FILE NOWH! FEE IS $150.00

©>  After May 1, 2003 Fee will be $550.00
Mpke Check Payabie to Florida Department of State

9. Elacticn Campaign Financing
Trust Fund Contribution.

$5.00 MayBs
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Deleta TITLE (] change [T Addition
NAME FARACH, CARLOS A NAME
stReeT ADDRESS | 15962 SW 5TH STREET STREET ADDRESS
are-s-0F | PEMBROKE PINES FL 33027 CITY-ST-2P ,
TITLE S [ Delete TITLE [ Change  [J Addition
NAME - FARACH, JOHN M HAME
STREET ADDRESS | 15962 SW 5TH STREET STREET ADDRESS
amv-sz¢ | PEMBROKE PINES FL 33027 CTY-51-2P
CYIILES T e ST - T e = e T s mm eSS Datatg S SCTME T = - orF eme—= % =— [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
1I1LE O Detete TILE [ cCnange £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF
TITLE O pelete I TITLE [ Change £ Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
GITY-ST-7IP CITY-31-21P
TITLE 3 selete - THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-S1-2IP

12. ) hereby certify that the information
indicated on this report or supp)
of the corporation cr the rec
changed, or on an attach

lied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

08/18/23 (25 992-Yh

SIGNATURE: L)Ey/ Iz el
WHE ANDHYPED ORBRINTED NAME OF SIGN) ){a OFFICER OR DIRECTOR

Dayﬂme Phore #

CR2E034 (10/02)



