FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # P02000021388 ecretary of*§tate

1. Entity Name

AV & LF JUICE BAR, INC.

Principal Place of Business Mailing Address iy
3500 NORTH UNERSITY DRIVE 2000 SOUTHWEST 62ND AVENUE 11U18644
SUNRISE FL 33351 MIRAMAR FL 33023
2. Principal Place of Business 3. Mailing Address ”II““”H “lll l'l” "l“ |||" ||”| ||“| I|||| “l“ “m ml‘ “H '“l
Suite. Apt. #, #ic. Suite, Apt. # elc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
OCi-00b 4| (06 Not Applicable
Zip Country Zip Country 5. Cerilicate of Status Desired 0 gi.ggqlﬁ:ied;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - L. .. e e e - Name — S -
SPIEGEL & UTHERA’ P.A. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL l 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 Florida. | am familiar with, and accept
the obligations of registered agent.

L L - ‘_‘.'_"-:
Y

SIGNATURE oy
Signatura, lyped or prir]l‘éd.nan‘e of registered agent and litle it applicable. (NOTE: Registered Agenl signature reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 ) - )
8. El F
, At ay 1, 2003 Foo il be 55000 eI oy 3500 wevee
Make Check Payable to Florida Department of State )
10. . + OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PTD [ colste TITLE [Jcrange [ Addition
HAME VARON, ALBERTO HAME
sTReeT aDDRESS [ 3500 NORTH UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33351 , CITY-ST-2IF
TITLE . C|SVD ] Delete TITLE . [ Change (] Addition
KAME PRECIADOD, LuIS F NAME
STREET ADORESS | 3500 NORTH UNIYERSITY DRIVE STREET ADDRESS
CITY-5T-2IP SUNRISE FL.3§351-. CITY-ST-ZiP
TTE o [ pelete TITLE [ Change [ Addition
NAME R . . o [ MME .. o L _ . -
STREET ADDRESS STREET ADDRESS
GITY-57-2P CITY-ST-ZIP
TITLE [ petete TITLE [ Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-21P
TITLE 1 Delete I TITLE : [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

iling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
wered to exacyte this report ds required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or 8lock 11 if

12, I hereby certity that the information supplig
indicated on this report or supplement;
of the corporation or the receiver o
changed, or on &n attachment wit

SIGNATURE:X ZIZNATURE REQUIRERY . 7nacado  315\03

/IEWDWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phano #

AY  PLEQLOD

CR2ED34 (10/02)



