FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am

1+ Entty Name 04-16-2002 20080 025 ****50.00
A.V.R. USA .
Principal Place of Business -~ Maiiing Address
2501 NW 74 AVE 2501 NW 74 AVE
MIAMI FL 331221417 MIAMI FL 33122-1417
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘1023811 Applied For
Not Applicable
i i i Ci i i
- Zp - - ’Courlry [PV S Zip . . ountry e .| 8. Certificate of Status Desired O $5'00 A_dd't'mal
B d - -~ —Fees Required -~ - - -
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
MIMAROGLU, SINAN
Street Address (P.O. Box Number is Not Acceplable
2501 NW 74 AVE re (PO Box Num piable)
MIAMI FL 33122-1417
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. -
SIGNATURE
Signature. typed or printad name of registered agent and title if applicable. {NCTE: Registered Agent signature required when rainstating) DATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
Me MGRM O Dekete TMLE ] change [ Addition
NAME MIMAROGLU, SINAN NAME
stReeT aDoRess | 2501 NW 74 AVE STREET ADDRESS
CITY-5T-2IP MIAMI FL 331221417 CITY-8T-20P
me | MGRM . ]:| Delele ] ] [ Crange [ Additicn
NAME " RODRIGUEZ; AMALIO™ : T B it o R I
sTREeTADDRESS | 2501 NW 74 AVE STREET ADDRESS
CITY-57-2IP MIAMI FL 33122-1417 CITY-§T-2IP
TITLE O Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TILE 7 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP = o =3 CITY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Infermation
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lability company or the receiver or trustes empowered 1o exacute this report as required by Chapter 808, Florida Statutes.

- v am e

NSIGNATURE Ww’fﬂ# 1 HbRYES e, M#Mé/ ms/ Lr/ner %/vf‘dzf 2077 # 7/@?/

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

noRem.

' CR2E083 (9/01)




