e +
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

F07807

AAV TRUE VALUE HOME CENTER, INC.

Principal Place of Busingss
7845 NW 66 STREET
MIAMI A 33188

us

Matting Address
7845 NW 66 STREET
MIAM) FL 33166

us

2. Principal Place of Business

3. Mailing Address

112

FILED

Mar 12, 2002 8:00 am

Secretary of State

(01-29-2002 90018 025 ***150.00

ra vy

T A A

SIGNATURE:

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental raport is true and accurate and that my S|gnature shall have the
of the corporation or the receiver or trustee empowered o execute this repert as d
changed, or on an attachment with an address, with all other like emp

SIGNATURE R

Chapter 8

i

doas not qualify for the exemption stated in Sact:on 119.07(3)(i). Florida Statutes, | further cerify that the information
@ lagal effect as il made under cath; that | am an officer or director
7 Florida Slatutes; &nd that my hame appears

fock 11 or Block 12 if
ﬂif};'ﬁew 7z

PG [E55-B537

Hi1le 2

ﬁununz AND TYPED QR PRINTED NAMEGF

Oaytima Phona ¥

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
City & State Cily & State 'A. FEI Number Appligd For
59'2%8845 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired 0O $8.75 acditional
) Fee Required
6. Name and Addréss of Curreni Reglstered Agent 7. Name and Addnss of New Reglstared Agent
Name . L
- Y-' o ’R“" — - — Street Address (P.O. Box Numbper is Not Acceptable)
13720 SW 104 ST
MIAMI FL 33176
City FL I Zip Code
8. The above named anti L f pueose of changing its registered office of registerad agent, or both, in the State of Floriga.
SIGNATURE _ o MJJ e/ A %”f /' /7 A’ o
Signatura, typac o printed name of reg: agent pnd bithe ff ap (NOTE: Registered Agent signarure required when reinstating) BATE
9. This corporation is eligible 10 satlsty its Intangible _.FILE NOWIl FEE IS $150.00 do . ion Fi n
Tax filing roquirement and slects o do so. Alter May 1, 2002 Fee will be $550.00 10. Elz::'gzn%"gxfguﬁ::m' 8 fi;a%omh:aeye,sﬂe
(Sae criteria on back} Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. © ACDDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 —
TLE oP O3 oelete TIILE [JChange 3 Addition | 5
NAME VANN, VINCENT R NAME =3
streer Aooress | 13720 SW 104TH AVE STREEY ADDRESS §
arv-st-ze | MIAMIFL CaTY-51-2P §
TIE 3 betete mLE I Change [ Addition | O
MAME NAME
STREET ADCRESS STREET ADDRESS
CRy-S1-0PF CAY-ST-2IP
meE 0oL .. ) Deleta THILE CChange ) Adaition
NAME T T e R M o e —
STREET ADDRESS - [ smreerapoRess | . - . ==
=TS TP - ev-sr-zp
me 3 Detete TmE [CJChange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2P
e [ petete TInE
NAME NAME
STREET ADDAESS STREET ADDRESS .
CITY-§T-2IP l CITY-S$T-21P
e [J Detets me Clchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP



