2002 UNIFORM BUSINESS REPORT (UBR) /

DOCUMENT # p94000076413

1. Entity Name
A.V. & J.M. CORP.
Principal Place of Business Mailing Addrass
8356 SW 40 ST 8356 SW 40 ST
SUITE L SUITE L

MIAMI FL 33155 MIAMI FL 33155

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. eic. Suite, Apl. #, elc.

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 90875 010 ***158.75

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number |_{Assliec For
65-0534706 | [Notappicanie
Zp 3 Country Zi Country 5. Certificate of Status Desired @/ $8.75 Adcllianal
< Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

GONZALEZ, JULIO R A
—— =~ 15470~ SW=74~Cirs=Ct=Apt-=906~—.

-:Strael.Addrass {P.0..Box.Number.is Not Acceptable) .. ...

- - L

y egisteved agent and litle if applicable,

9, This corporaticn is efigible to éartisiy)its Intangible

Tax filing requirement and elects 10 do so.
(See critaria on back) O

MIAMI, FL 33193
City FL Zip Code
8. The above named entity subnlls this statement TosJhe purpose of changing its registered office or registerad agent, or Hoth, in the State of Florida.
'
SIGNATURE 04-25-02
. Sngnaluw._lypo . INOTE; Registered Agant sipnatwre required when reinsialing) DATE  ~ , . :

... ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

35.00 May Be

Added 1c Fees

10. Election Campaign Financing
Trust Fund Contribution,

(1 — - - - OFFICERS AND DIRECTORS _ _ 12. _

TITLE PD {7 Defeta TTE [ Change  {J Acouion

NAME GONZALEZ, JULIO R NAME

SN 15470 SW 74 CIR. CT APT 906 | ST aovhess

CITY-ST. 2P MIAMT FL 33193 CITY-ST-2i9

TITLE D O Delets TITLE [ Change (3 Acailon

muros| | SONZALEZ, JULIO R s ones

15470 SW 74 CIR. CT APT 906

CITY-ST-21P MIAMI, FL-33193 CITY-S7-2IP

TITLE T T Delets TITLE O Cnange [ Acoimzn
L NAME ) ' " R [

STREET ADDRESS GONZALEZ, ADA R STREET ADDRESS .

MT e oo

L AMI;FE33193 O3 Delste TILE DO Change [ Acgwion

MAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-§7. 1P CITY-ST-2IP

e O oetete THTLE O change [ Addiren

NAME HAME

STREET ADORESS STREET ADORESS

CITY- ST 71P- . . ciry-si-1p _
BT - : = [ Detete Spme L © Ocrange " O acouen
" STREET ADORESS ”_ STREET ADDRESS” |” ' ' ST - LA i
Gim-si-2p. B o Remvstoe - - !

13. I heredy cenify thal the infopralion sUPPiweky {h this riIing does not qualify for the exemption staled in Section 118.07(3)(i), Fiorida Statutes. | further centify nat the information

indicaled on this report or qupplemental report 15 rg an accurate and that my signature shall have the same legal effact as if made under oath: that | am an oflicer or qiecor

g 10 execute this report as re
pther like empowered.

of the corporation or the re
changed, of on an altachmp
g sl

SIGNATURE:

iver_ or lrustipe empowers
aTafyress, with all

quired by Chapter 607,

RE REQUIRED Vouss R Cpozdler o

Florida Statutes; and that my name appears in Block 11 or Block 129

|
F/29/02 34 M?

ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayuma Prone » I



