2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FOO000000031 S§p 18, 2000 8:00 am
e

1. Entity Nama
AVEX INDUSTRIES, LTD. COMPANY cretary of State
09-18-2000 90002 032 ***550.00

Principal Place of Business Mailing Address
3 DEPQT- STREET 3 DEPOT STREET
HUDSON FALLS NY 12839 HUDSON FALLS NY 12839
1
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number B Applied For
14-1725023 ) Not Applicabie

Zip Country Zp Country 5. Certificate of Status Desired [ $0+79 Additionat
Fee Reguired
6. Heme and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

TORRICO, RAFAEL
1260 PALMETTO, SUITE C
WINTER PARK FL 32789

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typead of printed name of registered agert and tite it applicable. {NOTE: Registerect Agent signature reguired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangibie ) . FILE NOW!!! FEE IS $550.00 1 10, Electionc an Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wilt be $750.00 0. Tms's||28n dag?f:r?buﬁlcn na fz&qﬂ'ﬁz‘;gﬂ
{See criteria on back) O Make Check Payable to Departmem of State ’
11. OFFICERS AND DIRECTOHS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TME P [ Delete TNLE [ Change T Addition
N SPRINGER, JACK JR. T T , _.
STREETADDRESS | 3 DEPOT STREET STREET ADDRESS
CITY-ST-2IR HUDSON FALLS NY 12839 CITY-ST-2IP
TIME v ] Delete TILE [JCrangs [ Addition
NAME |ANNIELLO, ANTHONY R NAME
stoerT eonress | 805 ROUTE 146 - NORTHWAY NINE PLAZA STREET ADORESS
crv-st2e | CLIFTON PARK NY 12065 giv-St-2¢
TITLE O Deleie TLE . [ change [ Addition
NAME NAME ’
STAEET ADDRESS STREET ADDRESS
CITY-ST- 7P s : CITY-ST-2IP
TITLE . [ elete TILE [ change [ Acdition
NAME . NAME
STREET ADDRESS " STREET ADDRESS
CITY-81-2IP CITY-57-2P
TITLE 7 Delete TITLE [ change [ Addition
NAME ] ' NAME
STREET ADDAESS STREET ADDRESS
UTY-ST-2P CiTY-§T-7IP
TTLE T pelete TILE O change 7] Addition
SHAMEF = - - T T [ . A T CE S = NAME o =3 D o - — —— ez
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floriaa Statutes. | further certify that the Information
indicated on this report or supplemenjai report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that ! am an officer or directer
of the corporation or the receiver or Jfstea empowered to execute this report as reqwred pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witl ith all othoslike empowered.

Chite Daytime Phone #

SIGNATURE:

CR2E034 (5/00)




