2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H12734

1. Entity Name

AVENUE IMPORTS, INC.

Principal Place of Business Mailing Address

5913 GEORGIA AVENUE
WEST PALM BEACH FL 33405

5913 GEORGIA AVENUE
WEST PALM BEACH FL 33408

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90509 019 ***150.00

IR AR R RN

3 CHECK HERE IF MAKING GHANGES

HEERMANCE, TIMOTHY W.
5913 GEORGIA AVE.

WEST PALM BEACH FL

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Appioatie
i ‘ Countr
2 Country Zip ounlry 5. Certifcate of Status Desred [ 98+1D Additional
Fee Required
.. _.__ . .5 Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Narne T T T e e TR

Street Address {P.O. Box Number is Not Acceptabile)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signatura, typed or printag name of registerad agent and title If applicabla,

(NOTE: Registered Agent signatura required when reingtatng)

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be 5550.00
Make Check Payable to Florlda Department of State

.9. Election Campaign Financing
Trust Fund Contribution.

.$5.00 May Be
Added to Fees

.

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN41 . -
TILE PD [ Delete TITLE [ Change [ Addition
NAME HEERMANCE, TIMOTHY W. NAME

sTeeeT Aposess | 5813 GEORGIA AVE. STREET ADGRESS

orv-st-ze [ WEST PALM BEACH FL CITY-ST-7IP

THLE D , Boaiete TTE [J Ghange [ Addition
NAME HERRMANCE, RHONDA NAME

STREET ADDRESS | 5913 GEQBGlA AVE. STREET ADDRESS

CITY-5T-2IP WEST PALM?EACH FL CITY-ST-ZIP

TE = s s oo [Fpggpmseem= ) e o —fs - - - - o ——[=].Change . [ Addition..
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2P

TITLE ] pelete ThLE CIchange [ Addition
NAME NAME

STREET ADPAESS STREET ADDRESS

CITY-ST-1F CrY-ST-7P

me - R - - [ Delete TITLE [ Change  [] Addition
HAME - ' : NAME ‘ ‘ .
STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE 217 O Delete TITLE ‘O Change [ Addition
NAME NAME .

STREET ADDRESS STHEET ADDRESS

CITY-$T-71P CITY-ST-2P

1928480

AV

CR2E034 (10/02)

of the corparation or the receiver

ustee empowered 0 execule this 1
changed, or on an atlachmen i i

an addreg

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 réport or supplemeptal report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director

Sz /b3

SE/-E5BEL S v

SIGNA%DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

P&e




