FILED
2003 FOR PROFIT CORPORATION
UNIFORM BusmlsssanPon'r (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P02000020450 ecretary of State

1. Entity Name 04-11-2003 90134 026 ***150.00
A & V OF NEW YORK, INC.

Principal Place of Business Maiiing Address .

WINUS 27 4950 N US 27
OCALA FL 34482 . OCALA FL 36482

same g2 boie A

TAYSERus 20 |TddSE Y U S 20

. . T
Suite. Apt. #, stc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

- - ‘ .
Cite& State i ta 4. FEI Number Applied For
&\M & F L @yéscﬂ& ' l:L_ (;iE -No lEpD‘_DLJB 5 NngpplicabIe

Zi 1 Zi it
%L{ y % } ve/! "?qq% 9_ Country 5. Certificate of Status Desired O ?ese'gesq l'ﬁ?:é"""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAPAROPO”' JOSEPHINE Street Address (P.O. Box Number is Not Acceptable)
4953 N US 27 :
OCALA FL 34482 o
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered-cffice or registered agent, or foth, in the State of Florida. | am familiar with, and accept

& obligation ¢ 2—03

jent and title if apilcable. (NOTE: Registared Agent signature required when reinstating} DATE

SIGNATURE

atura, Typhd o printed name of registered 4

FILE NOWI! FEE IS $150.00 - e s 9. Election Campaign Finanging $5.00 May Be

=== After-May 172003 -Foe:will:be -$550.00~~cr—o-zs| e T e e e e R — "E}'—Add-ed-to-Fe);S‘-“

Make Check Payable to Florida Department of State LR : L

10. . OFFICERS AND DIRECTORS | EE2 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE, - P. [ petete TITE Pres\den . ] Change  [HAddition

NAME At Vo ( , NAME vincenzo p&POWDPO[‘

STREET ADDRESS STREET ADDRESS qQs3 N us an

CITY-ST-ZIP OITY-5T-2IP CC\-DOL el DY y&2

TTLE e .. V/ T/5 [ Change  [JAddition

NAME o R bosephuae ar OP‘D“

STREET ADDRESS STREET ADDRESS 3 AN US 21

CITY-81-2P _ CITY-ST-2IP O(aﬂm [ 3\[‘{8 o>

TITLE ' ] Dalets me 77 O change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-21P

TILE [ Defete TITLE : [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-51-ZiP

TMLE O pelete M [ change  [] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P LITY-ST-2IP

TITE [T Delete TITLE [ Change ] Acdition

NAME NAME

STREET ADBRESS ~ [ sReET A0DRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that'the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the infermation
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 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 10 or Block 11 if

igmall other like empowered.

changed, or on an attachment with an address, wigh
SIGNATURE: M@C& ’ “.A%;’WQED 4003 /5531 90 73220
/l SIGNATURE AND TYPED OR PRINTE| BfNAME OF sscyna OFFICER OR DIRECTOR Date LU " Daytime Phone #

5

-

CR2E034 (10/02)



