FILED

o

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

- IR

1997 N

Sandra 8. Mortham
Secratary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

o
DOCUMENT # VY3357

1. Corporalion Namo

(4)

AV SYSTEMS AND EXPORTS, INC. .

S B O A G R

15580 SW 53 8T 15560 BW 53 ST

STE. 15 STE. 15

MIAME FL 33185 MIAMI FL 331854142

us us 3. Date Incorporated of Qualfied | 3s. Dale of Last Repont
L 05/05/1992

E- Princi e of Business — _21, Malling Addrass 4. FE) Number Applied For
1] 15560 SW 53 57 26| (556{2 w853 Sr Not Applicabla

Suite, Apt #, etc

Suite, Apt. #, etc
27

5. Certificate of Status Desired

E/ " $8.75 Acditional

Fee Required

FL

Ciy & Qe ity & State l 8. Elpction Campaign Financing $5.00 may Be
l2a] MMy, o 28] M1 | Trust Fund Contribution Added 1o Fees
Znp Country 2ip Country 8. This corporation has liabllity for intanglble lax under s. 199.032,
@3}\2‘3 Jzﬂ USh = 3PT 30 Florida Stelutes Yes [JNo
o 9. Name snd Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
SOTO, ALBERTO 81} Name
15560 SOUTHWEST 53RD STREET 82} Strest Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33185
83
8al City 85| Zip Code

1. Pursuant to the: provisans of Sections 607 0502 and 6071508, Fiorida Stalutes, the above-nemed corporalion submits this stalement for e pUrpose of changing ns registerad
office: or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agant | an famitar with, and accepl the obligations of, Section 607.0505, Florida Sialules.

SIGNATURE e et v e

Shy @ or Prntsd name of registerad agent and Lite 1 apphcable INQTE: Ragistared Agent signature reguired whan reinslating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12
e TV ] DELETE 11TALE P [Jchange [ wrAdditon
i SOTO, LAURA | 2M soro , b eto ¥
siveet anoress | 15560 S.W. 53RD STREET sasmeeraoress | VBEH0 SW s3eb ST
L cnvstor | MIAMIFL uorsze | i e 3BES

mme T DeLETE 21TILE T change [ Addition

NAME 2.2 NAME

SIKEFT ADDHFSS 2.3 STREET ADDRESS

CHY -§1- 47 2 4Cy-SE-21P

e LT oELETE 3.4 TMLE [JCrange 1] Addilion

HAME 3.2 NAME

SIRFTY ATHIRESS 3.3 STREET ADDRESS

LS A LT L IO 34, CITY- 5T- 2

I B [0 DELETE LTTIE T Change™ LT Addition

Hakt 4.2 NAME

STREET ADDRESS 4.3 STHEET ADDAESS

| esray L S 44 CITY-ST-2P

i [ oeLere 5.1 TTLE CJCrangs [ Addition

NAME 5.2 NAME

STREET ADDHESS 6.3 STREFT ADDRESS

Cay-s1-ar 5.4 CITY-§7-21p

I () DELETE 61U0E ] Change™ ] Addition

HAME 62 NAME

STREET ADUFESS 6.3 STREET ADDRESS

Ciy-S1. 20 64 CITY-§1-2IP

SIGNATURE:

ent with an address.

14. | do hereby certify that the information supplieg wilh this filing doas nat qualify for 1he exemplion stated in Section 119.07(3)(1}, Florida Stalutes. | further certify that the
9 annua!l repott is rue &nd accurate and thal my signature shall have the same legs! effact as if mada under oath; that
or trustes empowered 10 exedule this repart as required by Chapter 607, Florida States; and that my name

BIGNATURE AND TYPED DR PRINTED HAME OF SIONING OFFICER DR DIRECT

4- 1697

Daywtima Phone ¥

0240004

May 02 1997 8:00am
Secretary of State

CR2E(34 (9/96)



