1
|
FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am
Secretary of State

DOCUMENT # P02000034780 (03-03-2003 90476 029 ***150.00

1. Entity Name

AVA PRODUCTS CORP.

THE

Principal Place of Business Mailing Address
2508 MONTCLAIRE CIRCLE - '2508 MONTCLAIRE CIRCLE
WESTON FL 33327 WESTON FI 33327

Sufte, Apt. #, etc. Suite, Apt. #, etc. ’ [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 02 @57/4/3 Applied For
-— "
Not Applicabie

7 Country o Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . Na& - 3 - .
MOELLER, WILLY Street Address (P.O. Box Number is Not Acceptable)
2508 MONTCLAIRE CIRCLE --
WESTON FL 33327

City FL Zip Code

8. The abovée named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

I

SIGNATURE
T Signatl{r&f}fped or printed nama of registered agent and title if applicable. (NQTE: Registered Agent signatura required when reinstating) DATE
F'EENOWH! FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
ﬁﬂe_l;May 1 "“?003 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
Make Chieck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11
TTLE DPT ] Delete TME [ Change [ Addition
NAME MOELLER, WILLY NAME
sTREET anress | 2508 MONTCLAIRE CIRCLE STREET ADDRESS
orv-st-ze |WESTON FL 33327 CITY-ST-2PP
TMLE DVS ) [T celete THLE [ Change [ Addition
NAME MOELLER, EVELYN NAME
STREET ADDRESS | 26508 MONTCLAIRE CIRCLE STREET ADDRESS
CITY-§1-ZiP WESTON FL 33327 CTY-ST-2IP
TITLE [ petete TTLE [ change  [J Addition
NAME NAME -
STREET ADGRESS STREET ADDRESS
CITY-ST-21P - - CITY-ST-2P - ——
TIRLE 7 pelete TITLE {(J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CITY-ST-71P
TILE O etete TITLE [JChangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 21 CITY-ST-7IP

ify for the exemption stated in Saction 1 19.07(3)(i). Florida Statutes. ! further certify that the information
that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
owered.

12. | hereby certify that the information supplied,with this filing does not q
indicated on this repart or supplemental reglrt is true and accurate a
of the corporation or the receiver or trus
changed, or on an attachment with an

SIGNATURE: __ SWEAYALL 0L 7 )SUIRED o2 /Z 7 /03 75~ 385 3985~

SIGNATURE AMVPED OR PRINTED NAME 6’7£ranmc OFFICER OR DIRECTOR ﬁg / Date Daytime Phona #
ri

CR2E034 (10/02)



