L E—————— 1]
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT #  P0O1000105453 Secretary of State
1. Entity Name : 01-15-2003 90170 010 ***150.00
AMVIN REAL ESTATE SERVICES, INC.
i
Principal Place of Business Mailing Address
8000 5. ORANGE AVE.. #101 8000 S. ORANGE AVE.. #101
ORLANDO FL 32809 ORLANDO FL 32809 e
— — R
CO6Y S'orange Akl (Dip\_Orarpp Ave
Suite, Apt. #, etc. Ao Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Sta 4, FEI Number Applied For
OVTG.V\dJO F ‘ O(lﬁ MldD F\ 59—3752666 Not Applicatle
% 06 Couniry Zipgz_s oo Counlry . 5. Certificate of Status Desired [ fgggq Addiional

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

—_—— s R - N e, - . - N e
SINGH, PARMANAND - Sinan - Furmangisd
! Street Address (P.O. Box Mufmber is Not Acceptable)
8000 S. ORANGE AVE., #101

ORLANDO FL, 32809 | PObd S oOrangr RNVe
- City Or' FL %COEO a

8. The above named entity 98bmits this state purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ‘I 12 \ b3
Signatura, typed or printed name of ragistered agent and title if applicable, (NOTE: Registered Agent sigrature required when rainstaling) DATE

1 ’ F“".E Now!!! FEE l$ $150.00 9. Election Campaign Financing $5.00 May Be

p After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PRES ) O belets TMLE (7 Change [ Addition
NAME SINGH, PARMANAND NAME
sTreeT anoress | 3202 BABBITT AVE STREET ADDRESS —
erv-st-ze | ORLANDO FL 32833 CITY-§T-2IP g
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P
TILE 1 Delete TITLE [Ochange [ Addition
NAME - T - NAME e I T [ - .
STREET ADDRESS STREET ADDRESS
EITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this report or supplemental 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 diractor
of the corporation or the redgiver or trustee mpowered tQ ekecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmbht with an address. with all v like empowered.

SIGNATURE: 1RGN R REQUIRED | id® 4o %12 9300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

YUELULY

CR2E034 (10/02)




