2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000037878

1. Entity Name

A NV, CORP.

May 18, 2000 8:00 am
Secretary of State

05-18-2000 90843 006 ***150.00

Mailing Address
BOHe-GARHELD ST
- O A 75\"- R F
Woflyweod By 3302)

Principal Plage of Business

4000 N UNIVERSITY DR
SUNRISE FL 33351
us

2. Principat Place of Business 3. Mailing Address

AW R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0412838 Not Applicable
i i Count it
Zip Couniry an ouniry 5. Certificate of Status Desired | $8'75 ﬁ_\ddlttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NG Conzalez

GONZALEZ, IRVING J.

6015 GARFIELD ST
HOLLYWOOD FL 33024

Street Address (P.O. Box Number is Not Acgeptable
121G W STpre Al TF

City

FL

thlly W2 O

"E02)

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered Jgent‘ or both, in the State of Fiorida.

SIGNATURE

Signature, typed er printed name of registered agent and ttle f applicabls.

(NOTE: Registered Agent signature required when rainstating)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteriz on hack)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

EETH " "OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 N

TITLE PSD O Delete TILE [JChenge [T Addition | &
o

NAME VILARINO, ANTONIO NAME e

STREET ADDRESS | 4000 N UNIVERSITY DR STREET ADDRESS a

CITY-ST-2IP SUNRISE FL 33351 CiTY-ST-2IP w
1

Tme VPSD 7 Delete [ o [Jchange [ Addtion | G

NAME VILARINO, NILDA E NAME

STREET ADDRESS | 4000 N UNIVERSITY DR STREET ADDRESS

CITY-ST-2IP SUNR'SE FL 3335' CITY-ST-2IP

TITLE [ Dedete TILE [ change  [] Addition

NAME B NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST-2IP

TITLE [ Celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF /] l CITY-ST-2iP

13. | hereby certify that the information supplied wi
indicated on.this report or supplemental 1
of the corporation or the receiver or trust
changed, or on an attachment

orfis frue and accurate and tha

Ignature
ered to execute 1 i
ith all other lik

xemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

Date Dayuma Phone #

4lasloo_astam) €117




