FILED

Jun 09, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPO s Secretary of State

DOCUMENT # P02000035463/( UH0R-2003 S072A 009 TELR0.00
1. Entity Name '
AVANTI SALES & SERVICE, INC.
~wv ey AT

Principal Flace of Business . Mailing Address
5509 £ BROAUWAY 5305 E BROADWAY
TAMPA FL 33619 TAMPA FL 33619
2. Principa! Placa of Business 3. Mailing Address

Suite, Apl. ¥, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Apphied For

0/ - 06 L/ 2 52 SS Mot Applicatle
2p County e Country 5. Certificale of Siatus Desied [ §8-75 Additional
ea Required
8. Namg and Address of Curront Ragistered Agent 7. Name and Address of New Registered Agent
e e e . o MName i e i w e -
AKHAR, Hoss o, N T -

F T ’ 1 Sweet Address {P.O. Box Number is Not Acceptable)

5500 £ BROADWAY 3 : .

TAMPA RL 33819

City FL | ZpCooe

8. The above namad erlity Submits this statement fer the purpase of changing its registerad office or registerad agent, or both, in the State of Fiorida. + am familiar with, and accept
the obligations of regisiered agent.:} -

SIGNATURE .- 1%
< Signatum, typad of prinied name of isgitared egunt and Utk ¥ applicebls. (NOTE; Registomsd Agant signatiee meduized whan rensiaung) ’ TaTE
FILE NOWII! FEE iS $150.00 ' . N
. ) 9. Efection Campaign F
. tr My ,2003 Fowrwl e 855000 | Gostr Cmosip ey $5.00 wuon

Malie Check Payable 1o Fiorldd Dapgrtment of State ' i

10, , . “OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11

TME D 1 e [ Delete TME [ Change ] Addition

NAME FAKHAR, HOSS ="~ NAME

streer aoneess | 5505 E BROADWAY STREET ADORESS

crv-si-oe | TAMPA FL 33619 CITY- 5. 21P

ME [ oetete TIE . DiGhange [ Acdition

NAME RAME '

STREET ADDRESS STREET ADDRESS

oY-51.2IP Y. §1-zp

me - - - . - - [Ooewee TE v Ocrane [ Addition
W e e i e it e e NAME

STREET ADDRE . h STREE] ADDRESS | T

CIry-ST-21p oIy §7-p

e J Detee e ‘ ClcChange [ Addition

HAME RAME . }

STREET ADORESS STREET ADORESS

CITY -ST-21P CITY-5T-21p

ME ) Detete me Cichange [} Addition

NAME NAME :

STREET ADDRESS STREEY ADDRESS

CTY-51-21P TY-ST- 2P '

e 3 Datete WNE [ change T Addition

NAME NEME

STREET ADDRAESS : STREET ADDAESS

ciry-$1-7 \ -§1-2p \

! with thi filing does not qualify or the exempyion stateg in Section 119.07&3)“). Florida Statutas. | further certity that the inlormation
indicaled on this report or suppl tal report is true and acourate and that my signaturg shall have the same legal eflect as if made under oath; that | arm an officer or director |
of the corporation or the receiyel ar rusice empowered to execuis this report as raquisetl by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegt with an address, with 2l other like er%ered.

/%* ' g)r,:3 Lffs)éﬁ-ﬁﬁyziz

12. | hereby certity that.the information s

SIGNATURE: ___ S

* SIGNATURE AND TYPERS

A
‘/-'/Oﬁﬂl OR D'RECTOR

'CR2E024 (10/02)



