-2001 UNIFORM BUSINESS REPORT (UBR) _ :

DOCUMENT #

1. Entity Nameé

AVPARTNERS INTERNATIONAL, INC.

PO0000084770 IR

AY  E140800

Principal Place of Business

6985 NW S0TH STREET
MIAMI FL 33166

Mailing Addrese

6985 NW S0TH STREET
MIAMI FL 33166

T4 MAu ﬂi@«ﬁm

010CT 19 9,.58

- -«ﬁ A

["2. Principal Piace of Business awlln dreds
Y/ AN 7 AAVE,
- ¥ = F@\ Lol e L W T
Suite, Apt. #, elc. Suite, Apgﬁw DO NOTWRITE ! VTHE SPACE
# 72 x| DCIRSVRTEMEN] ]
= City & State City &t éA C@' Number TR pphied Formas) 4
- — '/ A‘ M / ~— 1 = Not Applicable ‘
Zip Country try, ” . $8.75 Additional
% 2/ § Y" %Aﬁt 5. Certificate of Status Desired (I} Fes Required
- 6.-Name and Address of Current Registered-Agent —- -~ . ==siemc 7, Name and Address of New Registered Agent - — |-
Name
POL CHARLES | Street Address (P.O. Box Number is Not Acceptable)
6985 NW 50TH STREET
MIAMI FL 33166
”Q ///)? City FL | 2p Code
8. The above named entity syfmj Sytenddng for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
/) C e,
SIGNATURE -, 287" SR
?)\gnature typad or printed name of registered agent and fitla if applicabile. (NOTE: Reglstered quirsd when reinstating) DATE / =
9. This F:prporalic?n is eligible to satisfy its Intangible FILE NOW!!! FEH IS 3550 Q0 ) 10, Election Cameaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After September 12, 2001 o
Sl Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to De pa fnent of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ palste TILE [ change [0 Addition §
NAME POL, CHARLES ] NAME —y D B ‘:" —‘3 o e W =
sTreeT AD0RESS | G985 NW S0TH STREET STREET ADDRESS 8,-'%?!_ _‘}ij F010 §
CITY-ST-71P MIAMI FL 33168 CITY-ST-7P - %1500, 00 #7500, 00 '&IU:
TITLE VD [ pelete TITLE Clchange [ Addition | &
NAME MAURACHER, ROBERT NAME
STREET ADDRESS | G085 NW 50TH STREET STRECT ADDRESS
orv-sT-zP | MIAMI FL 33166 CITY-ST-21P
TTLE [ pelete TITLE ] [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP GiTY-ST-7IP
TITLE [ Delete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP \ n_ \ iy
TIME O pelete e “ \\U \’n ) \ [] change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
TITLE O Celete TLE [0 Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP P m CITY - 8T-ZIP
13. | hereby certify that the information sfipgli hisfiling dhes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermegnt; " d afcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver orftrufj to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withfang | other like empowered.
ral> ' = 200 7 75
SIGNATURE: _ Y/SI 12 BEQUER Jol_385-09<- 1492t
[} QeNA'runE’j\un TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J




