FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 10, 2003 8:00 am

DOCUMENT #  P02000065024 Secretary of State
1. Entity Name 02-10-2003 90169 016 ***150.00
AVA HOLDING CORP.
Principal Place of Business Mailing Address
225 NE MIZNER BOULEVARD 225 NE MIZNER BOULEVARD
SUITE €75 SUITE €75
2. Principal Place of Business ., .~ 3. Mailing Address
2 ,“;‘f'
Suite; Ap. #, etc. R Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State | Lot City & State 4, FE! Number Applied For
K B - 3 ?- - |‘+ 33 58_’ Not Applicable
Zip . Cot.!rjtry . Zip Country 5. Certificate of Status Desired O $8'75 A,ddiﬁo"al
SO Fee Requirad
6. Name and Addréss of Current Registered Agent 7. Name and Address of New Reglstered Agent

- -

I NaMe: cm = oo -s 7T - e

2l
mgm§+zue" ‘&vm l Ob Street Address (P.O. Box Number is Not Acceptable}

CR2E034 (10/02)

SUITE 675 ‘f
BOCA RATON FL 33432 j‘ City FL Zip Code
/-\

B. The above named entily mns this g tement for Jhe purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registgred agent. e W!—(, N y\.,m,
SIGNATURE - . SHegen  2um {Db@f 01/(06 (200 3

Signature, typed orygﬁgd namekl reg\ster agent and tle if appiicable (NOTE Registerad Agent signature required when reinstating) DATE
FILE NOW!![ FEEIS $ ) . ) .
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe? will be $550'00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D € 1 Delete e [ Change [ Aadition
NAME - E. Steven vum T Se( || rome
sTReeT anoress | 225 NE MIZNER BOULEVARD SUITE 675 STREET ADDRESS
crv-s-ze | BOCA RATON FL 33432 GITY-ST-2IP
TILE C] Delete TLE D change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TITLE o e e 2 s Cloelete. . .. § e . _ .o o . . - . . .- [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-S1-2IP
TILE O oelete TITLE [CJChange [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
-

TILE (] Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP ’ CITY-5T-21P
TITLE [ celete THLE [J Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-ST-2IP - CITY-$1-21P

12. | hereby certify that the information this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ental pePort i§ true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
T or truglee ernpbwered to execute this repert as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
with apfaddress fwith all ojper like empowered.

4ol P ECLIREE) Steven 2m /olo( m]e[zws &l {72 47

indicated on this report or suppl

7

){UHE‘NDTV ED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Daytime Phone #




