2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # M61561

1. Entity Name

A & V MARKETING GROUP, INC.

e

Principal Place of Business

6580 W. ROGERS CR.
#6
BOCA RATON FL 3487

Mailing Address

6590 W. ROGERS CR.
#6
BOCA RATON FL 33487

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 20236 044 ***]158.75

£0051107

[GARAAR RN

DC NOT WRITE IN THIS SPACE

I

9. This corperation is eligible to satisly its Intang;ale/

City & State City & State 4, FEI Number 65 m Applied For
16327 Not Applicable
i Zi nt iti
Zp Couniry P Country 5, Cenificate of Status Desired K $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_,_ALBEHTS’ M N NE..__,_' e e e o om = _|. Street Address (P.O. Box Number.is Net Acceptabile) -
9822 NW-18TH ST ’ = =
CORAL SPRINGS FL 33071
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
}
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. {NQTE: Registered Agent signature raquired when reinstating) DATE
Ve 1 -
FILE NOWII FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00

Tax filing requirement and elects to do so0. A
i Trust Fund Contribhution, Added (o Fi

(See crileria on back) Make Check Payable to Department of State st NG LenirbUl o rees
11. : CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
T PS ' , [ Delete TE vk e BNZ SS\.&Z{H > [ Change Kmmm
NAE ALBERTS, MARVIN C. NAVE VIGZL —PRTI i P
STREET AODRESS | 9829 NW 18TH ST - SREETADRESS | (M oD N W SOTE Pewe
orv-s-2° | CORAL SPRINGS FL 2307 | I | o g SQRANGCS = Fe ~ BB
TIE "4y, T 3 Delete TILE I Change [ Addition
NAME ALBERTS, KATHLEEN NAME
STREET ADDRESS | 9B22 NW 18TH ST STREET ADDRESS
CITY-ST-21P CORAL SPH‘NGS FL ‘b-hp—z { CITY-$T-2IP
e v ﬁelete TinLe [ Change [ Addifion
NAME VILLANI, GABI NAME
STREET ADDRESS | 19701 NW 7TH CT STREET ADDRESS
cImy-51-7Ip MIAMI FL 33169 CIvY-ST-Z2IP
TITLE [ Delets TITLE [ Change ] Addition
N.A-M—E?,-r— - - -_ -— —— e - = ——— NA‘MEk___ - — - e L P - -
STREET ADDRESS STRZET AUDRESS )
CITY-ST-2P CITY-8T-2P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THLE [ Delete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z0P I CITY-§T-2P

SIGNATUR

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
changed, of on an attachment with an address, with ali other like empowered.

Florida Statutes; and that my name appears in Block 11 or Block 12 if

G

IRy -%¥313

Daytime Phone #

é

CR2E034 (10/00}



