2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000056853 Secretary of State

AVAL, INC. 05-03-2002 90016 007 ***150.00
Principal Place of Business Maziling Address

27 W 34 STREET 27 W 34 STREET

RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404

2. Principal Place of Business 3. Mailing Address
2825 1NVESTMENT LANE BR2S I NVESTMENT LANE
Suite, Apt. #, etc, Suite, Apt. 4, etc, DO NOT WRITE IN THIS SPACE
' nNg 2 NS 2
City & State City & State 4, FEI Number Applied For
RIVIERA BeACH | FL. RA\VIERA BEACH  FL_ . 85-1112294 Nol Applicable
Zip Country Zip Country . . 8.75 Addition
22404 LS A 3-37404 U<A 5. Cerlificate of Status Desired O ?ee Requirecllm al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L R N - Name - L. Cnm . r o . =
VALLIANATOS €VANGELSS
MOMOUDIS' PEHR! D Sireet Address (P.O. Box Number is Not Ac;ceptable)6
315 SE 7 STREET 2FL =27 u). 3414
FT LAUDERDALE FL 33301
o : :
o myviers Beacn FL | %EZ%04

8. The above named entity submits thig state t for the purgose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE VALLI ANETOS, £VANGELCS APRIL A7 2002
Signalure, Typed or printed nama of registered agent and Gitle it applicable. (NOTE: Registared Agent signature required when reinstating) DATE !

9, This .c:f)rporatiqn is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feyt;s
(See criteria on back} O , Make Check Payable to Depariment of State

11, QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D T Delete TITLE [ Change [ Addition

NAME VALLIANATOS, EVANGELOS NAME

staeer aporess | 27 W 34 STREET STREET ADDRESS

CITY-ST- 7P RIVIERA BEACH FL 33404 CITY-ST-21P

TITE O belete THLE (] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . § cry-sr-zP

TME 1 Delete TILE ) change [ Acdition

NAME | - . . - . N e = P - - - - -

STREET ADDRESS ' STREET ADDRESS

CITY-ST-7P GITY-ST-ZIP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TIMLE 1 Delete TITLE . I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ Delete TITLE [ change [ Addition

I NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. ! further certify that the information

indicated on this report or supplernental 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 the receiver 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 attachment with an address, with all o ke epapowerad.
PR )
=N G gk S ) 2o rn Y e .
SIGNATURE: ___ Sty E2= ~e=2kD ACRW 17 2ore.  (561) 840-AR44.
SIGNATURE'A jh‘mﬂmﬁﬁ?@ SIGNING OFFICER OR DIRECTOR T Date Daytime Phons #
ZALL | AN NVANSOITS

May 03, 2002 8:00 am

CR2E034 (9/01)

[AL)

AN




