2001 UNIFORM BUSINESS REPORT (UBR)

1. Eptity Name

AN V, CORP.
I

DOCUMENT # P93000037878

Prinlcipal Piace of Business
4000 N UNIVERSITY DR

SUNRISE FL 33351
us

Mailing Address

1319 N ST RD #7
HOLLYWOOD FL 33021
us

2. Rrincipal Place of Business

3. Mailing Address

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90037 037 ***150.00

wo1 ouce

INRRTRTR AR MBI,

T[T Sdite; Apt. #, ete.

Suitei Apt. #, etc.

DO NOT WRITE iN THIS SPACE

GONZALEZ, IRVING J.
1319 N STATERD 7

City & Stat City & State . Applied Fo

‘l y & State y 4, FEI Number 65‘0412838 pplie . r
Mot Applicable

Zi Count Zi C it

P iy P ountry 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

j Name

|

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

jTax fling requirement and elects to do so.
(See criteria on back)
i

a

i
| HOLLYWOOD FL 33021
|
i - -
| City Zip Code
| FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
] Signature, typed or printad name of registered agent and title it applicable. {NOTE: Registered Agent signature requirec when reinsiating) DATE
i
i ion is eligi isty i i I
9. (This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

Trust Fund Contribution. Added to Fees

11.

OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

sneuarﬂﬁs AND TYPED OR P?N‘!’ED NAME OF SIGNING OFFICER OR DIRECTOR

TITLE: PSD ) Celete TILE [ Change [ 3 Addtion | S
NANE VILARINO, ANTONIO NAME e
STREET ADCRESS | 4000 N UNIVERSITY DR STREET ADDRESS 3
CITY~:S1-ZIP SUNRISE FL 33351 CITY-ST-2IP a
- [aY]
TTITE VPSD— = Deme gomiEs ————  —— {2)-Change—~ 3. Addition | ,5_
NAME VILARINO, NILDA E NAME
STREET ADDRESS | 4000 N UNIVERSITY DR STREET ADDRESS
ClTYf-ST-ZIP SUNRISE FL 33351 CITY-ST-2IP
TWTLE: 7 Delete TME {J Change [ Addition
NAME NAME
STRE:E[ ADDRESS STREET ADDRESS
cirv; §1- 2 CITY-8T-2IP
T\Tuj: O Delete TITLE Ol change  [J Addition
NAM!E NAME
STREIH ADDRESS STREET ADDRESS
EITY ST-21P CITY-8T-21P
mé [ Delete TLE [JcChange L] Adtition
NAM;E NAME
STREET ADDRESS STREET ADDRESS
CITY; §T-21P CImy-8T1-2IP
mui% O Delete TMLE [ cChange  J Addition
NAME NAME
STRE;ET ADDRESS STREET ADDRESS
CITY; ST-2P CITY-ST-7P
13.}] hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
i indicated on this report or supplemenjgl report is tyae apd agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver, tee empo) xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachm adgdress, er like empZ\:eredv
. 1 i1 ¥
v - -
SIGNATURE: Yipw U A=2lr-0 | s¢-981-6777
“ Date DCaytima Phone #




