2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 07,2003 8:00 am

DOCUMENT # F93000002390

1. Entity Name

AV. IMPORTS, INC.

Secretary of State

02-07-2003 90097 023 ***150.00

Principal Piace of Business Mailing Address

€450 DOBBIN RD 6450 DOBBIN RD
SUITE 6 SUITE G

COLUMBIA MD 21045 COLUMBIA MD 21045
Us us

2. Principal Place of Business 3. Mailing Address

TR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Applied For
52 1576463 Mot Applicable
Zip Country Zip Country - . $8.75 Additional
5. Cerlificate of Status Desired O Fee Required
T8 7 Namé and ‘Address of Cusrént Registéred Agerit 7. Name and Address of New Registered Agent
Nam,
CAMPOS, RAFAEL ﬁr]\)%@fu ?/\ L A{)Am%’
' Street 0. Boxumber,ig Not Accept f \./..h g—*
1440 S. BAYSHORE #808 IB84H5° R ﬂn E8T I l
MIAM! FL 33131

City

embg:ke

FL

l‘NE‘S %Di

8. The above named enfity submits this statemem for thy
the obligations ojfTeghstere

SIGNATURE

rpose of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accepl

//51/03

Signa}ﬂfé typed of printed name of g\stered agent and titte if applicabla,

(NOTE Registered Agent sigrature required when reinstating)

f pate

FILE NOW!! FEE IS §150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE C [ oslete TITLE [0 change [ Addition
HAME WOLLMAN, RON NAME

streeT anoRess | 11807 SADDLERQCK RD. STREET ADDRESS

CITY-ST-2IP SILVER SPRING MD CITY-5T-2P

TILE P [ Delets TITLE ﬂ Change [ Addition
e PECORA, ALBERT e

STREET ADDRESS | 9316 SMITH AVE. STREET ADRESS |3 20 QAUENQ{ DGE LD.

orv-st-7¢  |BALTIMORE MD. _ __ . _ o arvseze  enokiiile D 243DV

TITLE T [ petete TILE ' B Change [ Addition
NAME CASEY, JANET B NAME

staeeT aooness | 304 ST DUNSTANS RD swetaoniess (1. OLD Lyme D -

crv-si-2p | BALTIMORE MD 21212 CITY-§T-2IP Ludia BIQU: (e. NMD At OQ’&

TITLE [ Delete TITLE [:] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P oITY-ST-2IP

TILE [ Detete TILE I change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2IP

TITLE O vetete TITLE [ Change  [] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

changed, or on an attachment with an address, wigh all other like empowered.

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 it

2 JEQNIRIET B. (ASEY

I/SI/OED Yyp-884-1463

ALY

s ; A
GIGNA HE AND TYPED OR PRINTED N.MTF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)



