S ————————————————————
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2002 8:00 am;

1. Entity Name Secretal y Of State B
3
AVl BUILT, INC. 05-16-2002 90013 021 ***150.00
Principal Place of Business Mailing Address
2833 NW 108 AVE. 2833 NW 108 AVE.
SUNRISE FL 33322 SUNRISE FL 33322 i
2. Principai Place of Business 3. Malling Address ”Il“l” |” I|[I’ "l” Ilm Ilm Ilm m”ml II“' I“I‘ “m““ 1“‘
T SUE A DR BtE T e T S | TR S A BT e e e e e T NOT WRITE TS SPALE — s i o
City & State City & State . FEI Number Applied For
(06"‘ ] 0‘—] 3 5@ Mot Applicable
Zi Count Zi Countr iti
P il ° uny 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZWHG’ AVRAHAM Street Address (P.O. Box Number is Not Acceptable)
2833 NW 108 AVE.
SUNRISE FL 33322
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.
SIGNATURE
Sigraturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
=)z=8=This:corporation is_eligihle to: satisty itsintangible —fr—e-. - -—,-.E!LE,NOWHLEEEJS-_§150.OD.M P s . - I
) - 107 Elegtion -FIRENCHRG s 1T : Be=={==3
+  Taxfiling requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Tr:tgzr%aggrifgution 0 fg‘gqohézife
~ (See criteria on back) O Make Check Payable to Department of State '
:}11. OFFICERS AND DIRECTORS 7 | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
e D O Delete Tme O HM Olcrange  RXAddtion | S
NANE ZWEIG, AVRAHAM NAMIE ToMCL 2ot ;l
TREET A
oo | SUNRISE H 28023 o | GI2Z, RO I BLy 5 5
ST SUNRISE FL 33322 -§T- N0 ANe. 22 22 o
TITLE [ pelste TITLE ] [ Change (] Addition | O
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-51-2IP
TITLE 7 pelete TITLE T change [ Addition
NAME NAME
=" STREET ADDRESS ™ [ otom i - e ot a2y R R 2 oo < STREETADDRESS |- 2m mommpres oo i B L o T UV RS [
CITY-ST-2IP : CITY-ST-ZIP '
TITLE [ pelete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP
TILE ] Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CitY-S7-2IP CITY-ST-2IP
13. ) hereby certify that the information supplied with this filina(; does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the information
indicated on this reporpOhsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tife re§eiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgchmant with an address, with all other like empowered ’
SIGNATURE: _. , s : ; : ) "lt\g '—ND
g : i f Daytime Phona #
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