: FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am

. By Name A 02-13-2002 90179 040 ***150.00
AMVIN ENTERPRISE, INC., T '
Principal Place of Business Malling Address \J\
3202'BABBITT AVENUE . 3202 BABBITT AVENUE : e
CRLANDO! R 22833 ORLANDO FL 32833 ' T
LANDO' 0 FL A _ o A S .
. . L
2. Principal Place of Business 3. Mailing Address . | ’Im"‘ m "m ”I" Ilm "m II “,m l” " "”" |II]I |Iu l"l
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
55 -3 LS a523 Not Applicable
Zp Country ap County - §. Certficate of Status Desied ~ []  $8-79 Additional
—_— ‘ ‘ Fée Required
— ' 6. 'Nams and Address of Curvrent Reglistered Agent . 7. Name and Address of New Registerad Agant -
i S S e —a|Name e D - - . .
smGH’ PARMANAND Streat Address (P.C. Box Number is Nol Acceplable)
3202 BABBITT AVENUE
ORLANDO FL 32833
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
= Signature, typed or printed name of regisiered agent and titla it applicadls {NOTE: Aagistersd Agenl signature raquired when rensiating) DATE
9. This corporation is eligible to salisfy s Intangible FiLE NOW!! FEE IS $150.00 10. Elaction C i Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trz:t‘::ndﬂg:r:fburi:na.m' g [} fdsd'eoﬁoh;‘:z:fe
{See criterfa on back) (] Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
MLE ; Pres A ey A [ Delete e v Ol Change (O] Addifion
NAME TFoormanomnd = Aoy NAME
smeeTannesss | B203 B0 laittT Ve STREET ADDRESS
s | " orlom an |, Fl 22%B3 o-s1-22
InE O peete e O change 7 Addition
RAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P .
CTME T el - 3 Detete - - TTLE - ———— ).Change, . [ Addition
. SO L e e NAME — .
STREET ADDRESS B 37 =
CITy-S1-21 CIY-5t-218
g 3 ocizte TIME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O oetete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2P
TmE [ pelete TE O change [ Adsition
NAME MNAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IF CITY-51-21P

13. | haraby certify that tha information supplied with this filing does net gualify for the exemplion stated in Section 119.07{3)(), Florida Statutes. | furlher certify that the information
indicated on this report or supplerental raport is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an olficer or direclor
of tha corporation or the receiver oLlrustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an atlachment n address, with all o ﬁ ike empowered.

SiJfNATURE AND TYPED DR PRINTED NAME CF BIGNING OFFICER OR DIRECTOR

. uo
SIGNATURE: IUEAED _N/f24pooz 56337

CR2E034 (9/01)



