2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#-P94000043172 Apr 11,2000 8:00 am
‘ ecretary of State

1. Entity Narpe_.“
04-11-2000 90256 007 ***150.00

4

i

AVRON REALTY, INC.

Principal Place of Business Mailing Address
ONE WEST CAMINO REEL 4321 BRANDYWINE DR
"W BOCA RATON FL 33487-2279

1y v

BOCA RATON FL 33433

2. Principal Place of Business 3. Mailing Address Hlmm "”" “In ‘lm u|| Il"

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 01 Applied For
6 98286 Not Applicable
f N C i C y
Zip ountry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
.- Fee. Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AHARONOVIC, PHYLLIS Street Address (P.O. Box Number is Not Acceptable)
ONE WEST CAMINO REAL STE 117W
BOCA RATON FL 33433
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
oo Signaturs, typad or printad name of registerad agent and titls'if appficable. - EI?IQTE; Ragistared Agent signalure required when reinstating) DATE
The Co o ‘ "
9, 1h|sff:rorporatlc.)n is eILglsls hj:) s?u?fyc:ts:-slgtang\ble FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
ax filing roquirement and elects to . After MAY 1, 2000-Fee will be $550.00 ~ - — Trust Fund Contribution. O Added 1o Fees
{See criteria on back) (] Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | PRES . O Delete TITLE [Jchange [ Addition
NAME AHARONOVIC, PHYLLIS 7 NAME
srreer a0oress | | W CAMING REAL STE 117W STREET ADDRESS
CiTv-ST-2IP BOCA RATON FL CITY-ST-2P
e VP [J Delete ITLE O change [ Addition
NeME AHARONOVIC, CAROL NAME
sTReET ADDRESS | 1 W CAMINO REAL STE 117W STREET ADDRESS
CITY-5T-21P BOCA RATON FL CITY-ST-2IP
TITLE - - O Defete TTMLE - [ Change [ Addition
" NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deete THLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-S7-2P
TITLE [J Detete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CHTY-ST-2IP
TITLE [ netere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supptermental report is rue and accuraie and that my signature shalt have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the recgiyer or trustee empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attag ith An addigss, with all other like empowered.
o -305-3%6
SIGNATURE: ‘. Q@@ o lOO S
Date

Caytire Phona 4
|

hline

CR2E034 (9/99)



