=+2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AVK HOLDINGS SHERIDAN, INC.

PO0O000000290

Principal Place of Business
220 ALHAMBRA CIRCLE
SuITe 8te

CORAL GABLES FL 33134

Mailing Address

220 ALHAMBRA CIRCLE
SUITE 810

CORAL GABLES FL 33124

2. Principal Place of Business

S 701 MIRMI LAKES DR E

3. Mailing Address

S0 1 LAKES IR £

Suite, Apt. #, etc.

Suite, Ap1. #, etc,

FILED
Mar 24,2002 8:00 am
Secretary of State

03-24-2002 90025 041 ***150.00

TR

DO NOT WRITE IN THIS SPACE

o _Die Cre DIC
ity & State City & State 4. FEI Number Applied For
ﬁ/l? LERY | FLORIDA WGl EARY | FLOR I DA 65-1013815 Nol Applicable
Country Zip Countr - ‘ $8.75 aaditional
33 O} 4 Dﬂ’mﬁ— 330/? bé‘ 5. Certificate of Status Desired O Fee Required -
= = :—--—@& Name and Address of Current Registered Agent. ~= — -+ | 2 -- - --7. Name and Address of-New Registered Agent --— -
Name —_
Ale Xﬂ/ﬁf.’r fetes. Chan {ré
LEHRMAN' JEFFREY E ESQ. Street Address (P.C. Box Number is Not Acceptable
220 ALHAMBRA CIRCLE HIRH LREES DEIVE _Eact
SUITE 810 C /0 D Yad
CORAL GABLES FL 33134 Sy I FL [
Hialea BBy
8. The above named entity submits this statemegt for the purpose of changing its registered office or registered agent, or both; in the State of Florida.
SIGNATURE / ﬂ&:‘a’é’n /
Signature. typed or printed nama of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Gampaign Financing $5.00 May B

Tax filing requirement and elects to do s0.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added 1o Fees

O

(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | K2 ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i3 D X elste L TRehenge [ Adition

e LEHRMAN, JEFFREY E e fc chan hé | Alexander

staeet aooress | 220 ALHAMBRA CIRCLE SUITE 810 STREET ADDRESS 15”70 ﬂ:arm [akes Drive East

CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2P HN‘)L EAH, FL 33014

TILE P X perete TIME / (O Change [ Addition

NAME KHAYAT, ALEXANDER NAME [g,kes . Chantee 'y Tan -

streeT aooness | 5701 MIAMI LAKES DR STREETADORESS |§ 72 M rarmy) lates Drie fast

CITY-5T-2P HIALEAH FL 33014 CITv-ST-2P /}/ﬂééﬁ/f F[ 330}"-/

me o~ T, o DR Delete’ —f- e - - — [] Changs - [2] Addition
¢

NAME .Ec.écs e hanté, A léxand ;_ NAME

STREET ACDRESS | P M iami Lakes Dr STREET ADDRESS

ovvstap | HIALEAH, FE 3301Y CITY-S1- 1P

TILE [ pelete TLE [ change . [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-§T-2IP

TITLE O pelezs TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TLE [ Delete TITLE [Jchange (7] Addition

NAME NAME

STHEET ADORESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify 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 bave the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapier 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

changed, or on an attachment with an address, with gll other ke empowered.
SIGNATURE: UIRED 21/ 02
Date

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGN[NG QFFICER OR DIRECTOR

Daytime Phone #

r

CR2EQ34 (9/01)



