FILED
2003 FOR PROFIT CORPORATION
__UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # P00000084770 Secretary of State

1. Entity Name 03-31-2003 90193 012 ***150.00
AVPARTNERS INTERNATIONAL, INC.,

Principal Place of Business Mailing Address

6985 NW 50TH STREET C/O MANNY G. SOTO. CPA. P

. o AR TR R

2. Principal Place of Business :%I I 0 F ‘SJ
%éér 3 Aclec
Suite, Apt. #, etc. - S‘g \'}E“fm 206 R B _P(_CHECK HERE;IF MAKING CHANGES __ .
City & State . Cj &)atM r - 4. FEI Number Applied For
M/ { — .‘::L 65-1040294 Not Applicable
Zip Country g Country " , $8.75 Additional
gj}lg 5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agerft 7. Name and Address of New Registered Agent

POL’ CHARLES l ” o Street Address (P.O. Box Number is Not Acceptable)
6985 NW 50TH STREET;:

MIAMI FL 33166 ;
. Ci Zip Code
ANA'S v FL |

Marme

8. The above named entit}.suby,

. it§. itf this ta nt for fhe purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered/agkn *
SIGNATURE X

P ﬁgnature typed M M of reglisterad agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
ﬂF“"b‘E N?‘:‘:” ':EE Iﬁlilsgsggw 9. Election Campaign Financing $5.00 May Be
«  After May 1, 2003 Fee w . Trust Fund Contribution. 0O  Added to Fees
Make Check Payable to qurlda Department of State .
10. ’ * OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO {7 Deiete me - [ Change [ Addition
NAME POL, CHARLES | . NAME )
sTReeT ADORESs | 6985 NW'SOTH STREET STREET ADDRESS
crv-st-2¢ | MIAMI FL 33166 CITY-ST-ZIP
TITLE Vo T Detete TITLE [Jchange [ Addition
_wMe | MAURACHER, ROBERT o e | L
sTREET ADORESS | 6985 NW 50TH STREET T T 7 N srReTaDbRESS |0 T - T e Sl
ory-stze | MIAMI FL 33166 CITY-ST-2P
LE O belete TITLE Ol change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . GITY-ST-21P
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE 3 pelpte TITLE [3 Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
THLE D Delate TITLE [ Change [ Addition
NAME CIR R NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-2IP A A nr\ CITY-ST-ZIP

s fjling does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

e jJand accurate and that my signature shall have the same iegai effect as if made under cath; that | am an officer or director
} ; 5r¢d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeft wi ; Bhs, pyfthuAll other like empowered.

12. | hereby certify that the informgfion kfbplj
indicated on this report or sugble /

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phono #

AIOOLILAS

AV

1

CR2E034 (10/02)

'



