2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # P13671 Apr 03,2001 8:00 am °

1. Eniy Nare ecretary of State

AVANTI SECURITIES CORPORATION 04-03-2001 90022 030 ***150.00
Principal Place of Business Mailing Address
431 E HORATIO AVENUE. SUITE 210 431 E HORATIO AVENUE. SUITE 210
MAITLAND FL 32751 MAITLAND FL 32751 ‘

nlp_(\w‘

Suite, Apt. 4, ete. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
98%77479 Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificale of Status Desired a Fee Required
6. Name and Address of Current Registared Agent . - . 7._Name and Address of New Registered Agent — .
Name
SGHWARTZ’ CHARLES Street Address (P Q. Box Number is Not Acceptahle)
431 £ HORATIO AVE #210
MATTLAND FL 32751
City FL 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.
SIGNATURE
Signature, typed of printed namea of registared agent and title if applicabla. [NOTE: Fagistared Agsnt signature required when reinstating) DATE
9, This g_orporatign is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Gampaign Financing $5.00 may e
Tax filing requirement and elects to da sa. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) W Make Check Payable to Depariment of State .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITE PTD [ Delete TIiLE O Change [ Adaition | &
a
NAME LOEB, DONALD E. NavE e
STREET ADDRESS | 29 ST CLAIR AVE E #1700 STREET ADDRESS §
CiTy-ST-2IP CITY-ST-2IP
TORONTO ONTARIO CANA __|d
TITLE VSD O Delete TITLE O Change [ Addition %
NAME SCHWARTZ, CHARLES NAME
STREET ADORESS | 491 E HORATIO AVE 210 STREET ADDRESS
CIry-ST-2IP MAITLAND FL CiTY-ST-2IP
e TTEVRTTTT T T T T - Opeee o e e T e e [ Change [ Addition
NAvE SHAPIRO, M N
STREET ADDRESS | 491 E HORATION AVE, 210 STREET ADDRESS
Ciy-57-2IP MAITLAND FL 32751 CITY-51-2IP
TITLE AT O Delete TITLE O change [ Addition
NAME SHERMAN, BEILA NAME
STREET ADDRESS | 491 E HORATIO AVE #210 STREET ADDRESS
CITY-S1-21P AITLAN_Q FL 3275] CITY-S1-71P
TITLE S [ Delete TME [ cChange [ Addition
NAME DAVOAY RLRosEW NAME
STREET ADDRESS o @ T Clahv Pve € "H: V7o STREET ADDRESS
CITY-ST-2IP LFOQ-MC D"\rf ° CoOPADEY CITY-ST-21P
JILE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
13. | hereby cerily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tree and accurate and thal 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 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on gn attachmgnt with an address, with all other Iikew/aired.
SIGNATU @U/&l M U5l - bpKRLER
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhene #



