2003 FOR PROFIT conpdnA'rlon FILED
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # P93000037878 ecretary of State
1. Enlity Name 04-02-2003 90034 018 ***150.00
ANV, CORP.
Principal Place of Business Mailing Address
1208 NORTH STATE ROAD 7 6015 GARFIELD STREET
HOLLYWOOD FL 3302t HOLLYWOOD FL 33021
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI-Number 65 01 Applied For
) 12838 Not Applicable
zP : C?u.n_llry' T Zp e e Country ) 5. Certificate of Status Desired (] $8.75 Additional
= - —— | - = . + -  -Fee Required
6. Name and Address of Current Registered Agent 5 7. Name and Address of New Registered Agent
Name
GON » IRVING J. Straet Address (P.O. Box Number is N ItA tabis)
_ ree ress (F.O. Box Number Is Net Acceptahbie
i 1319 N STATERD 7 °
HOLLYWOQD FL 33021
. City FL Zip Code

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

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agenl signature required when rainstating) DATE
FILE NOW!l! FEE IS.'—:$150.00 . . ) )
¥ . 9. Election C Financin
After May 1, 2003 Fee will be $550.00 Tru:tllgzndagloﬁl?bnution " O Egj‘tgiotohg:{-f °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS ANMD DIRECTORS IN 11
TITLE PSD [ Delete TITLE CJ Change  [] Addition
NAME VILARINO, ANTONIO NAME
sieet apnress | 4000 N UNIVERSITY DR STREET ADDRESS
cmv-st-zp | SUNRISE FL 33351 CITY-ST-2IP
TME vPSD 71 Delete TITLE O change [ Addition
NAME VILARINO, NILDA E HAME
stRecT ADDRESS | 4000 N UNIVERSITY DR STREET ADCRESS
CITY-ST-2IP SUNRISE FL 33351 . _femvstze o i }
TITLE 3 Deletz TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S$T-2IP
TITLE [J Celete  Buits {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-$T-2P
TITLE O peletz TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TTLE ] pelete TILE 1 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P /‘\ A /7 CITY-ST-2IP

igr the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
FFSignalure shali have the same legal effect as if made under oath; that | am an officer or director
2( as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

D 3-31-0 N 9E(677)

AME OF?GNID{G QFFICER OR DIRECTOR Date Daytima Phone #

12. | hereby certify that the |nformat|on supf’
indicated on this reporedrs e
of the corporation or the Téce ver or ﬂ
changed, or on an attachmens with

SIGNATURE:

SIGNATURE Auyﬂrpen OR PHINTED

CR2E034 (10/02)



