2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000023288

May 14, 2002 8:00 am
1. Sty N Secretary of State

e |

AV.L. TRADING CORPORATION 05-14-2002 90053 031 ***150.00

Principal Piace of Business Mailing Address

13515 SW 104TH TERRACE 13515 SW 104TH TERRACE

MIAM] FL 33t86 MIAM! FL 33186

2. Pringipal Place of Business 3. Mailing Address ’ 1
Suite, Apt. 4, elc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SP};\CE
City & State City & State 4. FEI Number Applied For

65—0490475 Not Applicable
zp Country Zip . Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required

- — 6..Name and-Address of. Current:Reglstered Agent. . = i e s e~ .7.-Nama and. Address of Naw Registered Agent. - — _ . . _l.___
Name
INi, ALEJANDRO :
MANTREDIN, Street Address (P.0. Box Number is Not Acceplable)
13515 SW 104 TERRACE
MIAMI FL 33186
o 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 printed name of registered agent and ttle if applicebie. (NOTE: Registered Agent signature reqguired when reinstating) DATE
9. This corporation is eligible to satisfy fts Intangible FILE NOWI! FEE IS $150 00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and‘elects (o do so. After May 1, 2002 Fee will bll $550.00 Trust Fund Contribution Added 1o Fees
(See criteria on back) 4 " Make Check Payabié 1o Depar‘lment of State |7 — T T - T el T,
11. QOFFICERS AND DIRECTORS | K2 i ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
THLE PVST O Delete HILE : O change ] Addition | 5
NAME MANFREDINI, ALEJANDRO NAME =)
stheer aooress | 13515 SW 104TH TERRACE STREET ADDRESS §
orv-st-zr (MIAMI FL 33186 OITY-ST-ZIP e
— o
TITLE 3 Delete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTy-§T-2IP CITY-ST-2IP
e [ el “TTLE T === * T CRange LY AudiGn -
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE {7 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-2IP
THLE [ Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. | hereby certify that the information supplied wilhihis § pdalify Ty the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repeT is trifang A and that My signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trusigé empowery i ey his repefit as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachrment with an gtidress, with / q LowereTT 3 S 330 O 8c3
SIGINATLA QUFRECALEY M O
SIGNATURE: ___ <. GINA| A HOUTRELD I’ 12, ,
SIGNATURE AND Wt?b}\us OF SIGNING OFFICER OR DIRECTOR Dale Dmma Phona #




