2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) ~ Apr 09,2003 8:00 am ’

DOCUMENT #  P94000023288 ecretary of State
1. Enilty Name 04-09-2003 90169 022 ***150.00
AV.L. TRADING CORPORATION
Principal Place of Business Mailing Address
13515 SW 104TH TERRACE 13515 SW 104TH TERRACE
MIAM! FL 33186 MIAMI FL 33186
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, ApL. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
65‘0490475 Not Applicable
“e Couniry aip Counury 5. Certificate of Status Desired d $8'75 A.dditional
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
—— —— e A o NAME o e oo e o e
MANTREDINI ALEJANDRO Street Address (P.C. Box Number is Not Acceptable)
13515 SW 104 TERRACE
MIAMI FL 33188
City FL Zip Code

. The abave named entity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famiifar with, and accept
the obligaticns of registered agent. . g

SIGNATURE
Signature, lyped or printed name of registerad agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
m g ,
AﬂF"iﬂE N1°¥003 ':EE I.S"?:_Bgégg 00 9, Election Campaign Financing $5.00 May Be
ervay 1, ee Wil be $290. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE PVST O Delete TILE [ Charge [ Addilion i\lo,
HAME MANFREDINI, ALEJANDRO NAME e
STReeT ADORESS | 13515 SW 104TH TERRACE STREET ADDRESS 3
CITY-S5T-7IP MIAMI FL 33186 T CITY-ST-2IP g
o
TILE [ pelete . f| e Ochange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-§7-21P
L Coetetem e fomme o b = {1 Change [ Addiion | . .
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-S7-2IP
THLE O pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete FITLE [ Change  [] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-51-2IP
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify tht the information s igd with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppl htal repyolt is true and-eegurate 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 receivef or trustee owered 1o exedyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ar on an attachmem{ with an ad i other lik® empowered.
SIGNATURE: ~ : = = IACESAVvD RO HANF RE DIV ov/oY/OB (305)36’0-03’2_3

SIGNATURE AND TVPED QH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # #




