UNIFORM BUSINESS REPORT (UBR Apr 30,2003 8:00 am

2003 FOR PROFIT CORPORATION FILED g

DOCUMENT # 28226 ecretary of State
1. Entity Name 04-30-2003 90052 034 ***150.00
AVI ENTERPRISES, INC.
Principal Place of Business Mailing Address ot er s
3190-A COMMODORE PLAZA 3190-A COMMODORE PLAZA 11027367
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 -
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Fpplicanis
2p Country Zip Country 5. Cerlificate of Status Desired 0 §g‘gesq3?:(i‘“mal
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Name -

HIRSCH, JUSTIN I.
1690 CORAL WAY
SUITE 315

MIAMI FL 33145 oy FL [ 7o

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

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ;
Signatura, typad of printed name of ragistared agent and titls if applicable. {NCTE: Registarad Agent signature requirsd when reinstaling} DATE

e FILE NOW!!! FE.E‘ 1S $150.00 9. Election Campaigh Financin
Make, Check Payable to Florida Department of State
10. ~ T OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me - | PCD O pelete THLE (dChange {1 Addition | &
NAME HARARI, AVI RAME S
saeer anoness | 3180-A COMMODORE PLAZA STREET ADIDRESS 3
orv-s-ze | COCONUT GROVE FL CITY-ST-7IP 2
TILE vD [ Detete TILE [(Jchange  [] Acition &
NAME HARARI, SHIRLEY NAME °
srreer aooress | 3190-A COMMODORE PLAZA ' STREET ADDRESS
CITY-ST-7IP COCONUT GROVE FL CITY-ST-2IP
TIE : o - - Eoetete - F mes - | - el e [ changs  [7] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e [ Delete TITLE [ GChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TITLE [ Detete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Fiorida 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 eflect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; andlh7vvy name appears in Block 10 or Block 11 if

changad, or on an atta.cmmeﬂt-wnﬁan—dddress.-uum_aﬂ\other iike emnpowered.
SIGNATURE: _— SIGNATIFE DEOITEEG~——_ /) P7// 2 Bar- WDk

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Bate Daytime Fhone #




