2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11,2003 8:00 am

DOCUMENT #

1. Entity Name

AVRO CORP.

FO95000001953

ecretary of State

04-11-2003 90228 033 ***150.00

gy  8ti0/90

Principal Place of Business
7230 FULTON AVE.
NORTH HOLLYWOOD GA 91605

Mailing Address
7230 FULTON AVE.
NORTH HOLLYWQOQD GA %1605

2. Principal Place of Business

3. Mailing Address

AN

Suite, Apt. #, elc.

Suite, Apt. #, elc.

1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
95‘4304626 Not Applicable
Zi Countr Zi Cauntr it
P ountry P uny 5. Certificate of Stalus Desired O §g'ggql‘ﬁ?:§'°na'
6. Name and Address.of Current Registered Agent . __ _ . __ .. w - -. . .T. Name and Address of New Registered Agent .
Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS ST. ‘

SUITE 105

TALLAHASSEE FL 32301

Street Address (F.O. Box Number is Not Acceptable)
129 6TH AVENUE NORTH

City

SAFETY HARBOR

FL

Zip Cao
54855

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of gagigtered agent.

SIGNATURE Sy~ ROBERT FINN

[
o

.~ 04/03/03

Slgnature_'typed ar pr‘uﬁ ﬂa!(ﬂ'l)f registered agent and tile il applicable,

(NOTE: Registered Agenl signature requirad when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 =
TMLE PD O pelete TMLE [)change [ Addition | &
NAME ROOKE, WILLIAM NAME =)
sTREET Anress | 7230 FULTON AVE. STREET ADDRESS g
crv-st-ze - | NORTH HOLLYWOOD CA 91605 CITY-5T-2IP <
TITLE S O oelete TITLE O Change [ Addition %
NAME KIRSHENBAUM, WiLLIAM NAME

STREET ADDRESS | 7230 FULTON AVE. STREET ADDRESS

crv-st-z | NORTH HOLLYWOOD CA 91605 CITy-51-2PP

TTLE T CoenT e e P T e = [t = e T s = ses [Mghnge ~ [ Addition |
NAME SHAW, JAME NAME

STREET ADDRESS | 7230 FULTON AVE. STREET ADURESS

CiTY-ST-21P NORTH HOLLYWOQOD CA 91605 Civy-§1-21

TITLE [ patete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delste TITLE [JcChange [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP EITY-ST-7IP

TITLE O Delete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption siated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
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 or director
of the corperation or the receiver or trustee empowered te execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 3f

F -2 ~-¢700

changed, or on an attachment with an addrass, with all other like ermpowerad.
.

y g A i ror S e g
7= G A

'BHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 o 4

ALt S2c O o3 2

Catd

Daytime Phona #
N |




