FILED
Apr 10,2002 8:00 am

A0DA\. FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBR) 04-10-2002 90762 001 13,176.25

' DOCUMENT# P93 H000 5374

1. Entity Name

AVL, Tl

Principal Place of Business Mailing Address

2935 Cop feante DS, NW. 3395 Coppoents BIvd N

é&e Apt. #, etc. Suite, Apt., 4, etc. DG NOT WRITE IN THIS SPACE

Uite. <83 Svife. 2348

City & State 4, FEI Number Applied For

Doiix RaTo €L | foea. RATon . i (602, 043208 Not pppctte

gig L}_?) l Coulnjg H 3 §L’ 3 ] C&Ttryﬂ 5. Certificate of Status Desired 7&, ?ese' gfqﬁf:émnal

7. Name and Address of Current Registered Agent

Name

Street Address (P.C. Box Number is Not Acceptable)

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 or primted name of registered agent and taie § appleable. [NOIL: Registorod Agent signature required when reinstating) vall

8. This corperation is eligible to satisfy its Intangibie
Tanx filing requirement and elects 10 do so.

10, Election Campaign Financing $5_(][] May Be
Trust Fund Contribution. {7 Added to Fees

{See criteria on back) {1
T OFFICERS AND BIRECTORS
(13 pﬁb‘r
A HERR VK, Morton

oo B G Rc.:,fzpoamf BlUb M 333
%) 23431

CIrY-S1-29 TDn
TTLE

NAME HE%E Y. H Duw/i} 2B
mﬁHmDRESScQ Rlb&tl)lf’de_ Ave [oite 370

onY-S1-7P EDAR. Knolis.. NI 07927

TITLE

wave EKHLK Miadpel
STREET ADORESS | ) eéﬂﬁ}fegla |Ch}p_ [LYote O

ciry-St-2ip MNolls , N 079y

TMLE

%‘eﬂmmn., N2,

seersooress |9 R NEND 1B, Due. dowve 370
arvstze | Cedn R kndollS, NN 07937]

TILE

NAME

STREET ADDRESS

CITY-8T-ZiP

TITLE
NAME

STREET ADDRESS
CITY-ST-ZP V4

13. | hereby certify that the information su this filing does not qualify lor the exemphon stated in Secnon 07(3) (i}, an a Stalutes I urlher certi ylha[the information
indicated on 1his report or supplemen s 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 b tisteg efipowered 1o executg.this report as required by Chapter 607, Florida Statutes\and iha[ my name appears in Biock 11 or on an

attachment with an address, with gl (fheglikefempowered.

SIGNATURE:

SIGNATYRE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Late Ugytme IMhone ¢




