2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PEOCNUMENT # P0O0000112622
. Entity Name
AVONDALE GARDENS, INC.

4201 N FEDERAL

Principal Place of Business

POMPANO BEACH FL 33064

Mailing Address
420t N FEDERAL HWY
POMPANO BEACH FL 33064

HWY

2. Principal Place of Business

3. Mailing Address

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90944 036 ***150.00

A

i . . ite, Apt. #, .
Suite, Apt. #, etc Suite, Apt. #, etc [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1068913 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired (| $8'75 Additional
Fee Required
_ 6._Name and Address of Current Registered Agent._ . =~ 7. Name and Address of New Registerad Agent
Narne

ROY. DAVID R ESQ
4201 N FEDERAL HWY
POMPANO BEACH FL 33064

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

. ermuR‘E

1
Iy
‘

8. The above named entity sqbrmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
he obligalions of registered agent.

T & . -7~ Signature. typed or pﬂnled name of registared agent and titla if applicable.

(NQTE: Registered Agent signature reguired when reinstating)

DATE

e

i

_:__FILE NOW!! .FEE IS $150.00
After May 1, 2003 Fee will be $550.00
ﬁ‘aﬁe Chack Payable to-Florida Department of State

8, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

o 40,* = - % OFFICERS AND DIRECTORS | EEB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST O pelete TME O Change [ Addition | &
HAME MAIURO, JOSEPH K HAME S
STREET ADORESS | 4201 N FEQEHAL HWY STREET ADDRESS 3
EITY-ST-2IP POMPANO ‘BEACH FL 33064 CITY-ST-2IP ]
od
TME D O petete TIMLE [ Change [ Addition s
NAME MAIURO, JOSEPH K NAVE
STREET ADDRESS | 4201 N FEDERAL HWY STREET ADDRESS
cmv-si-2¢ | POMPANO BEACH FL 33064 CITY-ST-2
TTLE T [ pelete TILE [ Change [ Addition
—|-naME —-~ { MAIURO - JULIA-K e S o= SNAME - eelmmeoe o o e e o - I
STREET ADDRESS § 4201 N FEDERAL HWY STREET ADDRESS
omv-s1-z> | POMPANQ BEACH FL 33064 oiTY-ST-29
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE O belete TITLE [J Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pefete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip

changed, or

12. | hereby certify that the information supplied with this filin

of the corporation or th

SIGNATURE:

an an attagtynent

NS

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt of supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or direclor
ceivgr of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ao — 91»-43 954-793-494)

~

SIGNATURE ANDfYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

+



