FILED
FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) / F Stat

1. Entity Name

AOvARIVS EXPRESS GGRP

DO NOT WRITE IN THIS SPACE 10026432

2. Principal Place of Business 3. Mailing Address -
7766 PALMA VISTA pay | 9766 PALmA VISTA WAy
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FE| Number Applied For
BocA RATA Flo 21D A Lo RATIAN Fé”efjﬂ 65'- /0 3YHES Not Applicable
Zip Country Zip Country - . 8.75 Additional
3 3(—,23; UsSA -3 V&CP VI A 5. Certificate of Status Desired ] l§ee Requirec: lona

7. Name and Address of Current Ragistered Agent

DO NOT WRITE : Stfee‘%ﬁds?drezsz-(lﬁO.E%wbezsg;}Acig Zl}f)cf"
</
IN THIS SPACE

 fia Lo gria0) FLI 555

T
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bolh, in the State of Florida.

-
i

SIGNATURE

Signature, typed or pr_mlad nama of registered agsnt and litls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i I L . January 1 - May 1 Fee is $150.00
. Thi 1 ligible t tisfy its Int bl N . . . .
2 Tating recureentane soc a4 | Aftar May 1, Fee is $550.00 10. Eloction Campaign Financing $5.00 vay Bo
s eri back) L ' 0O Amended UBR is $61.25 Trust Fund Contribution. Added to Fees

| (Seecriteriaonback) i Make Check Payable to Department of State

1. .- . .7 OFFICERS AND DIRECTORS

e PiSip . - THE

NAME MERCEDES BEREND So N NAME

STREET ADDRESS 76§ ,044,”1‘9 ier: !,.(/;-7 STREET ADDRESS

CiTY-ST-20P p —- - . JUa CITY-57-21P

Ko
Boch Kﬁ‘—:?" N AL 3 4

TITLE i W TITLE

NAME P NAME

STREET ADDRESS A STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE b TITLE

- e

T T ey e st

NAME

ey v . DO NOT WRITE

e w | INTHIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21F

TITLE . THLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-§T-2IP N
THLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-S7-2IP

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 thal 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 repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar on an
attachment with an address, with all other like empowered. .

”

Meseedes Becendiadn fler 2 -2’0/05' B9 {pp 1-26/9

SIGNATURE:

- s . Aﬂm@""?’ﬂ‘l(‘ﬁ#ﬁ‘é&*‘ e e - S, S

CR2E034B (12/01)

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daaytime Phone #




‘ochment
Wxﬁj& KorpEL, C.P.A., P.A. i)mxy\oqr (gq I & .

CERTIFIED PUBLIC ACCOUNTANTS

SUITE 214, POINT EAST PROFESSIOMNAL BUILDING :, (p -
17971 BISCAYME BOULEVARD - A

MNonty Miart Bracht, FLORIDA 33100-2300

TeLgrmoNz 1JQT) 932-3700

Fax 13031 932-3378

Aovagys Ex PRELS GREPaRATIY

B - ' | YEAR: D00 3

. OFlorida Declaration of Estimaied Income Tax {Form F-11200ES) —7  ~7~ - S
Tax Return: - CJflorida Corporation Income Tax Return {Form F-1120}
[OFiorida Partnership Information Return {Form F-1065)
Flarida Arnual Repart (Form Corp, - AR 731
ClFlarida Intangible Personal Property Tax Return
{J County Tangible Personal Property Tax Return

: 0
Oue Date: On or before Aorll 28 Swo3
d
. 15u _ O FLORIDA DEPARTMENT OF REVENUE
Tax Due: $ PAYABLE TO Depaytmgnl {Atiach 1o Form F-1120-P
{Qr 529 Belowl SERREEARY OF STATE Il Fla. Corp. Incoma Tax)
On or Belore Amount YOUR PAYMENT RECORD
0 .19 s Datc Cx. #
O . 19 ' Date Ck. #
O . 19 Date Ck. &
] , 19 Date Ck. ¥
Aefund Due: s ' will be refunded 1o you by the Florida Oepiriment of Revenue,
s will be credited on your estimated tax,
wsfdns‘ﬁjrc;; ’ Thé return should -be:sigr_md-:Ltha.l:_:oiton"!kof"_p_aige(_s) / by: _
[(3secretary and President or Vice Prasident ' S I T
/gne of the officers of the carparation [excluding Secretary)
nz of the general partners
[CJAatfix Carporate Seal
TTaxpayer
OTaxpayer and spouse
Mailing - _
Instructions: The return should be mailed to:

T pade County, Dep't. of Property Apprailsal, 111 N.W. lat St:::eet:j
Suite 710, Miami, Florida 33128-1984

€] Florida Department of Revemue, 5030 W. Tennessee St., Tallahassee, F1 32399

~———-—> ] Division of Corporations, Uniform Business Report Filings, P.0. Box 1500
Tallahassee, Florida 32302-1500

a

CgPrY RETAIN FOR YOQUR FILES '

*1l * Pyease insert the Emplayer Idsntification Number on the face of your check and 3lso indicata tha tax rrturn

and tax year-end covared by such payment. ’

WeW Earm ¥12 (Rey. 5/37)



