FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90253 029 ***158.75

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L94999

1. Entity Name

AVANTI| PUBLISHING COMPANY

Principal Place of Business
2105 NW 102 AVE
MIAMI FL 33172

Mailing Address
2105 NW 102 AVE
MIAMI FL 33172

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ALV

[0 CHECK HERE IF MAKING CHANGES

BRUNJES, ROBERT, F
2105 NW 102 AVE
MIAMI FL 33172

City & State Cily & State 4, FEI Number Applied For
650216913 Not Appicebio
Zi Countr Zi Countr it
1P y P Ly 5. Certificate of Status Desired [B/ gi.giﬁ?:;nonal
6. Name and Address of Cuirent Reglstered Agent |- - --== =~ ~=7. Name and Address of New Registered Agent ==—
Name

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

City

Zip Code

FL

the obligations of registered agent.

1
B}

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

" SIGNATURE ° o

" Signature, typed of printed name of registered agent and title if applicabla.
i 4 gl

(NOTE: Registered Agent signatura raquited when reinstating)

DATE

e
EEET N
RS

b

e . FILE NOW!I! FEE 1S $150.00
“After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

Makeé Check Payable to Fiorida Department of State

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10. . OFFICERS AND DIRECTORS 1.
e & v - O Detete TILE [ Change  [J Addition
NAME BRUNJES, ROBERT, F NAME

sTheeT anoness | 10751 SW 27 ST STREET ADDRESS

crv-st-z | DAVIE FL CITY-$T-2IP

TITLE v 7 Delete TIMLE [J change [ Addition
NAME BOHORQUES, JOSE, A NAME

STRECT ADDRESS | 9385 SW 21 ST STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

TITLE P . © e s —ae o ome W[ Deete —— < TTE e e - e i e [=)-Change— [T Addition
NAME GELFAND, ARTHUR NAME

sTReeT ADDRESS | ONE EXECUTIVE DR #151 STREET ADDRESS

CiTY-ST-7IP SOMERSET NJ 08873 CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE T oelete THLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE 3 Dalstz TITLE - RO " O'change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2IP

M TIVAKAS [ ]

"y

CR2EQ34 (10/02)

daes not qualify for the exemplicn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
ofreredyic gxacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

ith ajf offfer like empowered.
WL E=EGoRED 0 3
7 /Dae

PED OR PRINTEQRNAME OF SIGNING OFFICER OR DIRECTOR

12. I hereby certify that-the information supplie
indicated on this report or supplemental rgport
of the corporation or the receiver or trustde e

20557235/ F

Daytime Phone # I'd




