. 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000105406

1. Entity Name

AVRVM INTERNATIONAL, INC.

Mailing Address

266 WILSHIRE BLVD STE 127
CASSELBERRY FL 32707

Principal Place of Business

266 WILSHIRE BLVD STE 127
CASSELBERRY FL 32707

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED ;
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90110 023 ***150.00

IO

DQ NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number v Applied For
Not Applicable
- 7 -
Zip Country P Country 8. Certificate of Slatus Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALIAN' AHAMAD Street Address (P.O. Box Number is Not Acceplable)
266 WILSHIRE BLVD STE 127
CASSELBERRY FL 32707
City FL Zip Code

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 Flerida.

v
=

!
S!GNATURE

Signature, typed or prinked nama of registered agent and title i applicable

-

(NOTE: Registered Agent signature raquired whan reinstating)

DATE

FILE NOW!II FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation s eligitle to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, - - ~ T T COFFICERSAND DIRECTORS - r1‘2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 il
TITLE DP O Delete TITLE [CJchange [ Addition §
AV ALIAN, AHMAD NavE s
STREET ADDRESS | 266 WILSHIRE BLVD STE 127 STREET ADDRESS §
CITY-ST-2IP CASSELBERRY FL 32707 CITY-ST-21P w
TITLE DST [ Defete TITLE [ Change [ Addition E‘n
NAME SALWAY, KHOURACHE NAME
STREET ADDRESS | 266 WILSHIRE BLVD STE 127 STREET ADDRESS
arv-sT-2r | CASSELBERRY FL 32707 OIFY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP R B
TLE 3 pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-53-2P CITY-$T-2IP
TITLE [T Detete TITLE [(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2iP
TITLE O pelets TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP 7 ) | crv-stze

13. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental repart is true and accur,
of the corporation or the receiver or trustee e powered tg
changed, or on an attachment with an addre , with

na

ff‘_'-b:";"\\f " I‘ n - ':-'\:-1(""\ i nr - : ;f“‘\
SIGNATURE: ___ SIGNAWS Z20UIRED

d

red

/.
y ar the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information
t y signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ed.

Lo7-2t3-300 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phene #




AV A AN Y A el A ‘7(./\1// @VS‘{Z?

April 23, 2002.

DIVISICN OF CORPORATIONS
UNIFORM BUSINESS REPORT FILINGS
P.O. BOX: 1500

TALLAHASSEE, FL 32302-1500

- - T ———— e T ey - ——— 2 —

Dear Sir,
Enclosed herewith SS4 Form for FEI Number for your reference.

Thanking you,

Yours faithfully,

-

e




o o T ST s A

L. | Application for Employer ldentification Number
; ; EIN
, or use by employers, corporations, partnerships, trusts, estates, churches,
[Rev. Aprit 200C) ¢ governn{em Eggncies, certain indiv?duals, and others. See instructions.)
Lepartmen: of the Treasury OMB No. 1545-0003
inrernal Revenue Seice » Keep a copy lor your records.
1 Name of applicant {legal name) (see instructions)
ALIAN _ AHmED .
2 Trade name of business {if different Trorn name on line 1) 3 Executor, trustee, "care of" name
AVRVM TNTELNATIONAL NG .
4a Mailing address {street adaress) {room, apl., of suite no.) 5a Business address {if different from address or tines 45 and 4b)

<fo Sad €ater PP TANC 266, WILSHIEE
4b City. siale, and ZIP code  §4 e I2Z - Blel - [sb City, state, and ZIP code

Cogeefleyn, 1 3%307F - CASSEL Sty FlL. 32303

§ County and stale wherengrincipal business is located

DerAn  w AR

7 Name of principal officer. generat partner, grantor, owner, of trustor—SSN or ITIN may be requirad {see imstructionsi »

Please type or print clearly.

8a Type of entity (Check anly one box.) (see instructions)
Caution: I applicant is a limited liability company, see the instructions for ling 8a.

[ s0le proprietor {(SSN) i ‘! ___D Ejlagei@_S_N of decedent) H .
0 rartnership [0 Personal service corp. [} Plan administrator (SSN) :
U remic O National Guard 3 Cther corporation {spacify] »
O swtenocar government (3 #armers’ cooperative O Trust
(I chwren or chureh-controlied organization O regeral government/military
O otneTionproft organization (specify) » ___ {enter GEN if applicable)
, LL&ter sascify) » s LPOBATI DN N
8b if & corporation, name the state or foreign country | State Foreign country
{if appiicable) where incorporated Flore, .
8  Reason for applving (Check only one box.) {see insvuctions; O Banking purpose (specify purpose) »
L Sianed new business (specify typel » [ Changed type of organization (specify new typej »
“T-AOng {3 purchased going business
[ Hired empioy&s (Check the box and see line 12} {7 Created a trust (specify type) »
[} Createc a pension plan {specify type) » ] Other (specity »
10 Date business started or acquired (month, 'day, year) (see instructions) 11 Clesing month of accounting year (see instructions;
©ig~ol~3ec . MAkerf

12 Fuesidate wages or annuities were paid or will be paid {momh, day. year). Note: If applicant is a withholding agent, enter cate income will
first be paid to nonresident afien. (month, day, year) . b5 [30fleg2_ | »

13 Highest number of employees expected in the next 12 months. Nate: If the applican: does nor | Nonagricuitural f Agricultursl | Household
expect to have any emiployees during the period, enter -G-. (see instructions) TR 2. . » i

14 Principal activity (see instructions) »  MIARR et ing el ~f radi.ey
~ 4

16 Is the principal business activity manufacturing? . I Yes L2Ne
If "Yes," principal product and raw material usaed »
16 To whom are most of the products of services sold? Please check one box. Litrusiness {wnoiesale}
[ Public fretail O otner {spacify; » 1O e
17a  Heas the apolicant ever appliea for an empioyer idennfization number for this or any other business? . |, . . 5 Yes = e

Note: I/ "Yes " piease complete linas 17b and 17¢ _ } e = e e

T7b It you checked "Yes” oniine 17a, give appiicant’s Ieg:ﬁ name and trade name shown on pric application. if differen: from line 7 of 7 aBove
Legai name Trace name »

1Te  Approximate date when and cily and state where the application was fifed. Enter previous employer igentification number if knowr,
Approximate caie when flec Ime.. oay, year)] City ang siate where file Previguy TIN

Under nenaities of penusy, ¢ feclare that ! have examined this appheation. and o The pes! of my knowleage 20 Osikel, 4 IS true, COMTEC. and comprete. | Business leiepnone number {include area coge!

{kC# i 2e2 Deco

Far lelephone rumber {inciuge arez code)

Natm: ang' e iPIezAP DEe or pan { (_‘C:;“ i 23 Ior £
~
Signating W .1 ;M s Date
~" W - Note: Do not write below this line. For official use oy,
Piease leave ] 089 ind. Class Size Reason for anpiving
Slank »
Cat. No. 16055N furm §5-4 rev o0,

» &, Blimbergs -
; f LawProducts

For instructions see http; fedwortd.gov irs-pdf/fss4.pdf

NYC10013




