/

FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) X
L ] .
DOCUMENT# _ P99000065760 Mar 27,2002 8:00 am &
vt - Secretary of State -
AVK ENTEFIPFHSESI INC. 03-27-2002 90075 011 ***150.00 '
Principal Place of Business Mailing Addrass -
N I
1059 COLLINS AVENUE 1059 CQLIJNS AVENUE ) ‘ . LU Qe TUd
MIAM) BEACH FL 33139 MIAMI;BEACH FL 33139 ) L _,JJ" ™
) -.\ -J \\ P / (__ —— 1.
. P y J ~— hd L
i— - l‘ l"—-l _ i
_2. Principal Place of Busingss NTOU) 3. Mailing Address N (}
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOTWRITE IN THIS SPACE -
\ L LS
City & State City & State 4. FEI Number 650936 155\4" Applied For
Not Applicable
= - —
® Country Zip Country 5. Certificate of Status Desired (| $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UR’ VIKAS Street Address {P.O. Box Number is Not Acceplabie)
17323 SW. 32 LANE
MIRAMAR FL 33029 o
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printaq name of registersd agent and title if applicable. {NOTE: Registersed Agent signature reguired whan reinstating}) DATE
9. Ihlsfﬁprporatlo.n is ehgb\: tT s:st\tlsgfy;ts Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
§ e g requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete TITLE [Ochange [ Addition §
NAME KAPUR, VIKAS NAME @
sTREET ADDRESS | 17323 S.W. 32 LANE STREET ADDRESS §
CITY-ST-2IP MIRAMAR FL 33029 CITY-8T-2IP o
" o
TITLE VP [ petete TITLE [ change [ Addition | &G
NAME KHAN, MOHAMMED . NAME
sTReeT ARDRESS | 6305 OCEAN DRIVE STREET ADDRESS
cry-sT-2p | MARGATE FL 33063 CITY-ST-2IP
TITLE [ oelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF .
TITLE [T oelete TTLE [O change [ Addition
NAME HNAME
STREET ADBRESS STREET ADORESS
criy-s1-210 1 LITY-5T-2IP
TILE [ pelete TIMLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
THLE 7 Detete TITLE [1Change  {_] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information |22
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver gt trustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg ifhlan address, with all other lke empowered. -
T Dy RIS -
SIGNATURE: Vs ARGUTR u:ﬂﬂ,q/) J ///«zs’b el
AP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data = - Daytima Phone #
el



