2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name May 03, 2000 8:00 am
AVM INTERNATIONAL, INC. Secretary of State
05-03-2000 90044 029 ***150.00
Principal Place of Business Mailing Address
2300 NW 94TH AVE 2300 NW 94TH AVE
#206 #206
MIAMI FL 32172 MIAMI FL 33172-2343
us us
Suite, Apl. #, elc. Suite, Apl. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Aonlied Far
59-2529584 Not Applicable
Zip e Country Zp I I Cff.r.‘.tf aaee—r ~nr.| B. Certificate of Status Desired—_.[] _ _$,8_:75 Additional
~ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
STUART' JOAN R. Street Address (P.O. Box Number is Not Acceptabie)
7370 S.W. 152ND TERRACE
MIAM] FL 33157
City Zip Code
B . FL
8. The above named entity ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
,:if;_f-:—,_'ﬁ_ 4 - a === —
SIGNATURE 7 5
Signn_pﬁ'}ﬁped or printeg nar?& registered agent and title it applicable (NOTE: Ragistered Agenl signature raquired when reinstating) ( DA}é
8. This corporation is eligible lo,émfy its Intangible FILE NOW!!! FEE ISl $150.00 18. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 “Trust Fund Contribution 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ST O Delete - TITLE (3 Change [ Addition
NAME STUART, JOAN R NAME
STREET ADDRESS | 9926 SW 19TH LANE STREET ADDRESS
CITY-§T-7P GAINESVILLE FL 32807 CITY-57-2IP
e PD [ Delete TITLE [ Change (] Addition
NAME STUART, ERIC M NAME ‘
STREET ADDRESS | 2300 NW 94TH AVE #206 , STREET ADDRESS
orv-stze | MIAMI FL 33172 airy-sT-2p
THLE 21 Detete - TME- s e ~— — = [ Change [ Addition
NAME e i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O cefete ME [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
I CITY-ST-2IP CITY-51-21P
me O oelete TITLE [T change [ Addition
: NAME NAME
| STREET ADDRESS STREET ADDRESS
IL CITY-ST-2IP CiTY-§T-ZiP
'[ TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-81-2I1P CITY-57-2IP

13. 1hereby certity that the information supplied with this filing does not qualify for the exemipticn stated in Section 119.07{3)(i). Florida 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 effect as if made under vath; that | am an officer or director
of the corporation or the receiver or busidelempowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Jresg, with all other like empowered.

changed, or on an attachment w'
) LU S et Y 10/s0  gor 19z oirr

SIGNATURE: APRS
)ﬁATI.rRE ANDTyﬂJ OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR / / Data [aytime Phona #

g




