2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn) Mar 10, 2003 8:00 amé

Secretary of State

03-10-2003 90107 033 ***150.00

DOCUMENT # P02000054686

1. Entity Name

AVC DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address
21 S LANCELOT AVE 21 § LANCELOT AVE
ORLANDO FL 32835 ORLANDO FL 32835

2. Principal Place of Business

T
41 SouTH CANCECOT AUE

Suite, Apl == =TS yite s Apta#,. et me———

aﬂ A N DO FL P2y 4 [Dﬁ T TR 0] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

-}2« %\37 U 6‘& (o] w”' 60 Q.S I -?) Not Applicable

Zip Counitry Zip Country ) $875 Additional

5. Certificate of Status Desired Feo Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AGUILAR’ CONSTANTINO Street Address (P.O. Box Number is Not Acceptable)
21 S LANCELOT AVE
ORLANDO FL 32835
City ’ FL Zip Code
"8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of 1 jglstered,agant Tt 3 o
S, LR S e, T
SIGNATURE oaze =i oo r3f 2rmmoteer e
Signature, typed or printed name of rsglstered agent and Ml applicable, (NOTE: Repistered Agent signature required when reinstating) DATE
- 1nF .
i ZﬂFuiﬂE NPVZVI;OSJIZEE“I%?SQSOSISEJE Tt R ——— e e s e L . Election Campaign.Financing- —=  ~$5.00 May Be
er May 1, ee will ve . . Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE D Cloeets | e O change [T Addition
NAME AGUILAR, CONSTANTINO HAME
sTreer aporess |21 S LANCELOT AVE STREET ADDRESS
crv-st-zp - [QRLANDO FL 32835 CITY-ST-7IP
TITLE [ Detete TITLE ~ [Ochange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE O pelete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-51-2tP
TIMLE O pelete TITLE : [ Change ] Additfon
NAME NAME
STREET ADDRESS STREET ADDRESS . . ~— - -
CIFY-ST- 2P - - - - T CITY-ST-2IP
TITLE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE ] Detete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. t further certify 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 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

errsn/ner
&V)

changed, or on an attachmentawh an ad Il other like empowered.
= !', F-(? <IN «}A/-\ e / /
SIGNATURE: %5 B RAB A 35/3/03

SIGNATURE AND TYPED OR PRINT‘ED NAME OF SIGNINGIOFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (10/02)



