2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000065760

1. Entity Name

AVK ENTERPRISES, INC.

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90088 048 ***150.00

Mailing Address

1059 GOLLINS AVENUE
MIAMI BEACH FL 33139-5002

Principal Place of Business

1059 COLLINS AVENUE
MiAMI BEACH FL 33138

2. Principal Place of Business 3. Mailing Address

(T

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
/7 J-0 736/ JJ Not Applicable
Zi 1 i t; U "
° Country Zip Country 5. Certificate of Status Desired O $875 A.ddftloﬂﬂf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAPUR, VIKAS Street Address {P.0. Box Number is Not Acceptable)
17323 S.W. 32 LANE
MIRAMAR FL 33029
City FL Zip Code

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.

SIGNATURE

' Signature, typad or printed name of ragisiered agent and file If applicabla. (MOTE: Registered Agent signature raquiréd when reinstating) DATE

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

9. This cerporation is eligible to satisfy its Intangible

10. Election Campaign Financin
. Tax filing requirement and elects to do so. n L-ampaign 9

$5.00 may Be

CR2E034 (9/99)

y = Trust Fund Contribution. Added to Fees
1See criteria on back) Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDJTIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D ] Delate e p = CL e‘«-“l‘ [ Change Mdition
NAME KAPUR, VIKAS NAME
streeT a00RESS | 17323 S.W. 32 LANE STREET ADDRESS
¢ITY-ST-2P MIRAMAR FL 33029 CITY-ST-7IP
NLE D [ Celete TILE V . /o/ ey [ Change dition
MAME KHAN, MOHAMMED NAME
steeeT aooress | 6305 OCEAN DRIVE STREET ADDRESS
CiTy-51-2p MARGATE FL 33083 CITY-ST- 7P
TiLE [ Detete TITLE ) [JcChange [ Acdition
NAME NAME
STREET ATRRECS STREET ADDRESS
Togrzm CITY-5T-2IP
- ] Delate TILE [J Change [ Addition
- NAME
JEEE STREET ADDRESS
-8 e -31-21P
- [ Delete e [ Change  [_] Addition
} NAME
e STREET ADDRESS
sT-2p CITY-ST-2IP
O gelete TTLE [J Change [ Addition
i NAME
snnmcag STREET ADDRESS
sz CITY-ST-7IP

: | heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplepfntai report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivep his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

r trustee empowpred io execut

changed, or on an attachrpent an address, wih ali other |ik/§. npoweTred.
i ) NS ‘/, Vo e
3R ATURE: ) f éfmﬁ LY T TS

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




