W

2001 UNIFORM BUSINESS REFCRT (UBR)

N1

FILED

DOCUMENT # P0O0000112622

Apr 27,2001 8:00 am
ecretary of State

04-10-2001 90051 032 ***150.00

1. Entity Name -
AVONDALE GARDENS, INC.

Principal Place ol Business Mailing Addrass

4201 N FEDERAL HWY 4201 N FEDERAL HWY

POMPANQ BEACH FL 33064 POMPANG BEACH FL 33064

T

IR

RN

2. Principal Place of Business 3, Mailing Addrass
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ] D bg Applied For
- Not Applicable
Zip Country Zip Country " . $8.75 Addtional
5. Certificate of Status Desired ] Feo Rogquirod
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e S S N R R e ey ~Nama =% - fL e ow . . B -
~-~~R0OY; DAVID-R ESQ— "~ — = e o —
Streetl Address (P.0. Box Number is Not Acceplabla)
4201 N FEDERAL HWY
POMPANO BEACH FL 33064
City FL | Zip Coda

8. The above named entity submils this stalement for the purpase of changing ts registered office or regisiered agent, or both, in the Siale of Florida.

SIGNATURE

Signatwe, typed of printed nama of registared agent and ite § appicable, {NOTE: Pegistevad AQar sipnatuns 1squirad when reinslating) DATE
9. This corporation is eflgible to satisty its Intangible FILE NOWN! FEE IS $150.00 10, Election C —
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee wiil be $550.00 TrzztlFundagop:ll:i;buti:: nend ffdﬁow'ﬁ’;?

CR2E034 {10/00)

-

{See criteria on back) Make Check Payable to Depariment of State .

. CFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me PVST [ pets ™me lf‘[{lsul'ﬂ [ Change %\ddilinn

we | MALRO, JOSEPH K we L Julig WOy

sthee ookess | 4201 N FEDERAL HWY STREET ADDRESS q?l% . { (i Y3 ¢

arv-st-22 | POMPANO BEACH FL 33064 civ-st-zp amn “peh 3300

TmE D O oetete e { Clchange [ Aition

NAME MAIURO, JOSEPH K NAME

streETaooess | 4201 N FEDERAL HWY STREET ADORESS

cy-51-20 POMPANQ BEACH FL 33084 Ciy-ST-2p
JTME B P, e et . fTmE . e e rm et m v eman - o) ChEge [ Addition .
-—N-M A e [ H - S E—_ . NAME .

STREET ADORESS | sTReEt ADORESS . o
IV E i B A2

TE {J Delete TLE [T Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

cry-S1-ap ciy-ST-ap

TmE O Delete TITLE [J Change  [] Aadition

NAME NAME

STREET ADDRESS STREET ADORESS

on-St-op ey-ST-71p

TME [0 petate TME [ Changs  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CY-57-0F CITY-S7-2p

indicatad on
of the corporation or the receiver ¢
changed, or on an attachment

SIGNATURE:

trustae empowered to execule this report as £
an address, with all other like empowered,

13, | harsby certify that the information supplied with this filing does nat qualify for the exemption stated in Saction 119.07’3)(1). Florida Statutes, | further certily that ths information
s report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under cath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1t




