2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M61561

1. Entity Name

A & V MARKETING GROUP, INC.

Principal Place of Business

4700 HIATUS ROAD
SUITE 1444
SUNRISE FL 33351

Mailing Address

4700 HIATUS ROAD
SUITE 144A
SUNRISE FL 33487-2739

' 2. Principal Place of Business

6S90 W oGS S

3. Mailing Address

T (S0 WL Rodis eiea

Suite, Apt. #, elc.

4

STJ'ite; Apé #, elc.
Yi

FILED

May 05, 2000 8:00 am
Secretary of State

05-05-2000 90087 041 ***158.75

N

DO NOT WRITE IN THIS SPACE

A

Tax filing requirernent and elects to do so.
{See criteria on back])

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust fund Contribution.

City & State City & State 4, FEI Number 65'0016327 Applied For
B M"DN NL="x (\%C}C,(\' KMFJ =y Not Applicable
Zip Courtry Zip Yourtry . ‘ K $8B.75 additional
5. Certificate of Status Desired * ;
%‘17&{/87 O SP( —%3({87 {3 AN {\—- Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Regisiered Agent
Name
ALBERTS, MARVIN C, Street Address (P.O. Box Number is Nat Acceptable)
9822 NW 18TH ST
CORAL SPRINGS FL 33071
City FL Zip Code
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 Florida.
SIGNATURE
Signalure, typad or printed name of ragistered agent and title if applicable (NOTE' Registered Agent signatura raquired when reinstating} DATE
. o e . "
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Bo

Added to Fees

11. OFFICERS AND DIRECTORS TZ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIMLE PS L1 Detete TITLE [ Change [ Additien
NAME ALBERTS, MARVIN C. NAME

STREET ADDRESS | OB22 NW 18TH ST STREET ABDRESS

CITY-ST-2IP CORAL SPRINGS FL CITY-ST-ZIP

LT VT L3 elete T (L IASY 20— ‘m}hange O] Addition
NAME ALBERTS, KATHLEEN NANE AT CTIY BDTAY

STREET ADDRESS | 9822 NW 18TH ST STREET ADDRESS R | CN TS \?‘l‘ B ST

CITY-ST- 2P CORAL SPRINGS FL CITY-ST-2P e & 22,572
e ] 03 Delete TILE NGZ ~ Coastdnec VT O change %Addation
NAME N BN Gf":gt U \ C.):./()C"J \ - e e e s

STREET ADDRESS SRETADASS |y 0| - - ETH- (Gagn

CITY-5T-ZP CITY-ST-2IP Midoti » T=C. 531 () ‘7

HILE [ Getete TLE v T [Jchange [ Addition
RAME NAME

STREET AUDRESS STREET ADDRESS

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

THLE [ delete TILE [Jchange 23 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TITLE [7] change ] Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-ZIP oTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11

or Biock 12 if
changed, or on an atlachment with an address, with all ather like empowered. M
Eilﬂf\“ O (09 0 ¢l (x6/)
SIGNATURE: , @/ = fers. M. G Az S%_):; g

58 -83)3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER'OR DIRECTOR

Date

f

" Daylime Phone #

CR2E034 (9/99)



