1

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AVG ASSOCIATES, INC.

P01000004513

4

Pringipal Place of Business

7832 COLLINS AVENUE APT 203
MiAMI BEACH FL 33141

Maliling Address

7832 COLLINS AVENUE APT 203
MIAMI BEACH FL 33141

¥

FILED
Jul 15,2002 8:00 am
Secretary of State

07-15-2002 90185 020 ***550.00

O

2. Principal Place of Business 3. Mailing Address
13300 Al ZAv. R00 U 2 Wgwvg
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State S City & State 4, FEl Number Applied For
M| TFloeipa WaAML  FlLoe(ba 65— 1063 969 [Trotronicass
Zip 33 I bq Courtry Zip 33 ‘ bq Country 5. Certificate of Status Desired O gge‘;gqlﬁrd:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'H‘:MIAMI C'GRP—OHATE-SYSTEMSTINE SR - Street Address (P.C. Box Number is'Not Acceptatia) —
283 CATALONIA AVENUE 2ND FLOOR
CORAL GABLES FL 33134
City FL Zip Code

SIGNATURE

8. The above named entity submits 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
the cbligations of registered agent.

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

. s,

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

a

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
. Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cantrikution.

$5.00 May Be
Added 10 Feas

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTCRS IN 11
TIMLE D B< Delete TITLE [ Change [ Addition
NAME NOVARA, VINCENZO NAME
STREET ADDRESS | 7832 COLLINS AVENUE APT 203 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33141 CITY-57-2P
TITLE D 2 Delete mLE Change [ Addition
NAME RODRIGUEZ, GERARDO NAME
STREET ADDRESS | 7832 COLLINS AVENUE APT 203 STREETADDRESS | 1ARO0 At 2 AvsLU 2
CITY-ST-ZIP MIAMI BEACH FL 33141 CITY-5T-2P WA =T 3369
TILE D ' B4 Delete TITLE [ change [ Addition
NAME ROQUE, AIDA | NAME

—STRECT ARDRESS 1 ~f 32 COLLING AVENUE APT 203 N " STREETACDRESS T
OIy-51-21P MIAMI BEACH FL 33141 CITY-ST-ZIP
TILE D [J Delete TITLE P& Changz ] Acdition
NAME NOVARA, JEANETTE NAME :
srieet aookess | 7832 COLLINS AVENUE APT 203 smeToiess | 13700 vw 2 AVE VUL
orv-st-ze | MIAMI BEACH FL 33141 ovstae ) MiAM) T 33169

. O Ch Addii

e = e e 'Eueh UDRD L2 ij [ Crange B8 Addiion
STREET ADDRESS - STREET ADDRESS | 1300 M) 2 AUEODI T
GITY-ST-2P CITY-ST-2IP Mia4y :_fql, . 33i éq
TITLE [ pelate TMLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-ST-21P

SIGNATURE:

13. | hereby certify that the information supplied with this filin,
indicated on this report or supplemantal repornt is true an
of the corporation or the receiver or trustee empowered to execute this rgf
changed, or on an atlachment with an address, with all other like emyp ﬁ'a

does not quality for the exemption stated in Section ¥19.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

03 /08 /0 2 305 2499685

SIGNATURE AND TYPED OR PRINTED NAME OF §

WG OFFICER OR DIRECTOR

TR

AYs

CR2E034 (4/02)

Data Daytimg Phone #



