2003 FOR PROFIT CORPORATION May 051%3%13) 8:00 am

" UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # L11754 Secretary of State
1. Entity Name 05-02-2003 90112 027 ***150.00
AVl REALTY INC,
Principal Place of Business Mailing Address
1111 KANE CONCOURSE. SUITE 400 ALAN SAKOWITZ
BAY HARBOR ISLANDS FL 33154 1111 KANE CONCOURSE STE 401
B AN RDRIEA A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0140648 Not Applicable
&ip Country Z Country 5. Cerlificate of Status Desired | $8'75 F‘\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAKOWITZ, ALAN Street Address (P.O. Box Number is Not Acceptable)
ree re 0. Box Numbel

1111 KANE CONCOURSE; SUITE 401 i

BAY HARBOR ISLANDS Fl, 33154

City FL Zip Code

kY

8. The above named entity submits this staterment 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, typed or prinled name ot registered agent and ttle i applicable. {NOTE: Registered Agenl signalura required when rginstating) DATE
FILE NOW!! FEE IS $150.00 - .
9. Election Campaign Financin
After May 1, 2003 Feo will be $550.00 Trust Fund thntr?bution. ° a fc?(i'e(EHONI‘:?;SB °
Make Check Payable to Fldrida Department of State
10, i CFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ' T2 Delete TITLE Tl change ] Addition
NAME GREENBOIN, ABRAHAM NAME
steeT anoress | 1111 KANE CONCOURSE, SUITE 400 STREET AIDRESS
CITY-ST-21P BAY HARBOR ISLANDS FL 33154 CITY-ST-2IP
TIMLE . O3 Delete TITE [ Ghange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-2iP
TMLE [ Delate TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
TIME J Delete mie [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP CITY-ST-2IP
TILE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TILE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report iff true and accurate and thapmy signature shall have the same tegal effect as if rnade under oath; that | am an officer or director
of tha carporation or the receiver or trustee emgowered to execute this repdrl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre .

' , with ajf other like empowgred.
SIGNATURE: ___ SIGU/AA= /4, ﬁ/‘//

SIGNATURE AND TYSED OR PRINTED NAME OF SIGNI

Daig Daytina Phona #

AV 8621920

CR2E034 (10/02)



