2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am -

DOCUMENT # K61753 Secretary of State
1. Eniity Name 05-01-2003 90235 017 ***150.00
AVCHEN ASSOCIATES, INC.
Principal Place of Business Mailing Address
130 ENTERPRISE AVE SE P ¢ BOX 100388
STEC CUSTOM HOMES
PALM DAY FL 32907 PALM BAY Fi 329100386
v E NNV YA AR R R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEI Number 65 009 Applied For
7913 Not Applicable
zip Couniry Zp Country 5. Certificate of Status Desired | $8.75 aaditional
’ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ o . —NAME_ o — - — - -

" AVCHEN, DAVID
130 ENTERPRISE AVE SE

Street Address (P.C. Box Number is Not Acceptable)

SIEC

PALM BAY FL 32909 City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of ragistered agent and tille it applicable {NOTE: Registered Agent signature required when rainstating) DATE
“ FILE NOW!!! FEE 15°$150.00 ,
> = ‘ E \an Financi
Aoy 1,2003Fe wil e 555000 o Sockn onpsnFrecea - $5,00 oy
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T O Delete TITLE O change [ Adcition
NAME VCHEN, MALVIN A e
streer aooress 20200 NE 23RD COURT STREET ADDRESS
orv-st-ze MIAMI FL CTY-57-2P
TITLE DP . 7 Detete TTLE [ change [ Acdition
HAME @XSHEN, DAVID " - NAME :
street appress 586 NORSE ST NW STREET ADDRESS
urv-sr-ze PALM BAY FL CITY-ST-7iP
THLE e L R S - — [Detete - —f=TRE . _ | omm e e me s osmme= = on = [Change O] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | omv-stze
TITLE [ Delete TITLE [[Jchange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE [ velete TITLE Tl change [ Addition
NAME NAME .
STREET AGDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
L O Delete TIMLE [Dchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiernental 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 ar trustee empoweredLto#xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with a %1 2 rall ghher like empowered, . (3‘
SIGNATURE: ‘ REGUIRED Tvidk Avehen 4/39/03 -7%,,3..)0(@(0

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTON Date Daytime Phone #

CR2E034 (10/02)

3



