2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M14256
1. Entity Name

AVM INTERNATIONAL, INC.

vd

Pringipal Place of Business Mailing Address .

240 CRANDON BLVD 240 CRANDON BLVD
SUITE 236 SUITE 236

KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
us us

FILED
May 27,2002 8:00 am
Secretary of State

04-18-2002 90449 007 ***150.00

DGR MO

2. Principal Place of Business 3. Malling Address
Sulte, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2529564 Net Applicable
Zip Country Zip Country 5. Certificale of Slatus Desired 0 53 75 Additional
Fee Required
6. Name and Address of Curront Roglstamd Ag 7. Name and Address of New Reglstered Agent
e i o = = " ST NaEme "_'_' - A o e e
= fvSTU JUANE_ = cm o m S‘\‘UG\("\'
Street Addrass (P.Q. Box Numbar is Not Acceptablg)
7370 S.W. 152ND TERRACE 2YC _Crondon O\v 136
MIAMI FL 33157
Ci . Zip Code
iy(ty RBiscaynt FL |3 VL
8. Tha above named entity submitsthiy statement for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida. 5/ / |
SIGNATURE [f\!"l. %-}UO\I"* v Owsing r‘]%ﬁ‘g J’ |
sumg.(ryp.dameamu Egent and titia il sppkcable. (NOTE: Registerad AQan sinature racuirad whan renatating} i
_9. This corporation is eligiblewéisfy_its‘lntangible. _l FILENOWI!! FEEIS 815000 . . [ ..__ ing= $5°00 Ty 5o _l
Tax filing requiremant and elects 1o do sa. After May 1, 2002 Fee will be $550.00 Trusl Fun
. d Contribution, Added F ]
{See criterla on back) _ Make Check Payable to Department of State ° Ba |
11, “- OFFICERS AND DIRECTORS H 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TNE 8T i O Delete TITLE [CIChange  [J Addition ] |
NAME STUART, JOANR HAME =21
staeer aodess | 9928 SW 19TH LANE STREET ADDRESS 3 l
cry-sT-ap GAINESVILLE FL 32607 . CITY-57-2P 0
nne PD O elcte If wne RlChangs (] Addition | 65
e STUART, ERIC M we | Stoack, EeiC P
sTreETanpRess | 2300 NW 94TH AVE #2086 . STREETADDRESS | R YO C.rqn e PY-S U
CHTY-§T-21P MIAMI FL 23172 : B crv-sr-zp RKey Disewynt Fe 3 3IY 4
| MHE - — ) — - o e e e e = "Opefete - — [}~meE Tt : T T Ochaige  [J Addiien
aNAME e | e PSP U T Y-SR S D, — —
STREET ADDRESS I STREET ADDRESS
CITY-5T-2IP CITY-ST- 21
fifLE O oeteta TNE Ocrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE WE [Ochange  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIvY-ST-2IP I CITY-ST- 2P
TRLE [ Detete TME Ochange 3 addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CITY-51-20 CITY-3T-217
13. | hereby cenify that the information supplied wnh thig filing does not qualify for the exemption stated in Section 119, 07&3)( ), Florida Statutes. | further certity that the information
indicated on this report or supplemenial rgpo B and acClimg and that my signature shall have the same iegal effecl as if made under gath; that | am an officer or dirsctor
of the corporation or the receiver tetnefae smbow red to execute Yhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changad, or on an attachment with an add omer like ghpowered.
ey : PRI
SIGNATURE: t.:nl.'nmw-nnnnmmn y(nn;;mmﬂ '-"OFFICIER’-- lDR e Daytna Prone
OR Date [
r. L Sy .w




