2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # P94000076413

1. Entity Name

AV. & J.M. CORP.

FILED :
Jan 22,2000 8:00 am
Secretary of State

01-22-2000 90021 037 ***150.00

Principal Place of Business

8356 SW 40 ST.
SUITE L

MIAMI FL 33155
us

Mailing Address

8356 SW 40 ST
SUITE L

MIAMI FL 33155-3356
us .

2., Principai Place of Business

3. Mailing Address

RN O R A

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
65-0534706 Not Applicable
Zip Country Zip Country $8.75 Additional

O

- ; . _
8. Certificate of Status Desired Fee Required

6, "Name and Address of Currenl Régistered Agent

[ ——————

Neme ju\'.r.- Qﬁ. C—;o.-.sv_;\en___

VEGA, ALFREDO D StreﬂAddress (P'.& Bo\sNumber i Not Acceptable) |

11541 SW 81 TERRACE 3470 NwW, S st

MIAMI FL 33173

City | G \ Zip Code
e e, F L 33 ag’
8. The above named egli is glatement fdr the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE & 01-13-06
Signatura, rypeWagis rad agent and (itte if applicable. {NQTE: Registared Agent signature raquired when reinstaling) DATE
) L e . "

9. This corporation is eligible o satisfy its intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

Aftter MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See oriteria on back) g Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD O Detete TILE Clchange [ Addition | &
h
NAME GONZALEZ, JULIO R NAME e
STREET ADDRESS | 3470 N.W. 5TH STREET STREET ADDRESS o7
CITY-ST-ZP MIAMI FL 33125 CrY-ST-0P w
o
TITLE 1D O pelets TITLE O Change [ Addilion | O
NAME GONZALEZ, JULIO R NAE
STREETADDRESS | 3470 NW 5 ST STREET ADDRESS
CITY-5T-2IP MIAMI-FL 33125 CIy-§1-2P N —
TITLE . , [ pelete TITLE PRCA SV —— [] Change ddition
NAME NAME AAA r (:orm &z
STREET ADDHESS SRETADRESS | mA o MW, S
- ]
CITY-ST-ZIP CITY-3T-2IP HiAeal b= 3\
TLE [ pelete TITLE O change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
LiTY-$7-7IP CITY-ST-ZIP
TITLE [ Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
TIE ] Delete THILE (Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP

13. | hereby certify that the informaticn supplied with this filing

indicated on this report or supplemental report is

of the carporation or the receiver or trustee empgfvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like ep

changed, or on an attachment with an adglrags,

SIGNATURE: ___ oo caN% 7

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the infermation
=taand that my signature shall have the same legal effect as if made under oath; that | am an officer or director

dhad accu

powered.

A A
ZEQUIRED o1-11-0¢0 (as)ert-o9a

ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




