FILED

May 03, 2004 8:00 am
2004 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P01000014126 05-03-2004 90387 007 ***150.00

1. Entity Name

AVM INTERNATIONAL LIMITED INC.

Frincipal Place of Busingss Mailing Address
911 NW 209TH AVE. 113 N. FEDERAL HWY.
STE 106 DANIA, FL 33004

PEMBROKE PINES, FL 33029

e v IR0 RA I

Suite, Apl. #, elc. Suite, Apt. #, elc. :
P P 04292004  Chg-P CR2E034 (10/03)
City & State City & Slate 4. FE| Number Applied Far
) 65-1075452 Mot Applicable
Zi Countr Zi Court i
. ouniry P ouniry 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
GRUNTOVA, DANIELA * (rerped /{’DA—MS
2189 SALERNO CIRCLE Street Address (P.O. Box Number is Not Acceptable) 1
WESTON, FL 33327-1924 ‘
i U= N. Feverre HwY
City | Zip Code L{
1/ e BeAcd FL | *S%00
8. The above named entity submits this #a! fof the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE :
Signature, typed orMnams 7 rogidgrgfl agent and iitte il applicable {MOTE: Registered Agent signature required when reinstating) DATE
- a5 ) ‘
FILE NOW!!! FEE IS $150/bo 9. Election Campa\gn Eunancmg $5.00 may Be
After May 1, 2004 Fee will bg/$550.00 Trust Fund Contribution. cl Added to Fees
0. OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVTD 1 Delete TLE [ Change [ Adaition
NAME GRUNTOVA, DANIELA NAME
STREETADDRESS | 2189 SALERNO CIRCLE STREET ADDRESS
CITY-ST-21P WESTON, FL 333271924 CITY-ST-2P
TTLE [ Delete TITLE [ Change [ Addition
MAME HAWE
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-8T-7ip
TITLE [ Delete TINE T Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.-ST- 2P CITY-§T-2p
TILE [ Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-ST-21P CITY-ST-2IP
TLE ] Detete TI7LE [ Ghange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P e CITY-ST-2P
12. | hereby certify that the informatig upplle with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. { turther certity that the information
indicated on this report or supplg gis trug and accurale and that my signature shall have the same legai effect as f made under gath; that | am an officer ar director
of the corporaticn or the recenv powerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment A ¢ss, with all other like empowered.
LSIGNATURE n s - K spied A@M ‘4/”([
R TEDNAME OF SIGNING oFFu:ER QR DIRECTOR Date Daynme Phone #




