2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000076413

1. Entity Name, ™

AV. &JM. CORP.

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

us

2. Principal Place of Business

3. Mailing Address

L

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 27,2001 8:00 am
Secretary of State

01-27-2001 90084 005 ***150.00

City & State City & State 4. FEINumber 650534706 Applied For
Not Applicable
o county ap Gountry 5. Cerficate of Status Desited ~ []  $8-7 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! B Name™ “'“‘P - = — - — o —
GONZALEZ, JULIO R Juvtro K. Gonrars2
-
70 NW 5 ST Street Address (P.C. Box NU’.}‘.Bfr is Not Acceptabli
A4 15470 Sw 724 #C2 c7 APT G006
MIAMI FL 33125
City - H Zip Code
7 Ami FL [*5%% a3

B. The above name

SIGNATURE

TVlse P Géuufc} Presioew

s this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

©l-18.2004

Signatura, typed or prima%of?qiimemd agent and titia if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligibleésalisfy its htangime
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PD O Delete TmLE X Chenge [ Addition
HAME GONZALEZ, JULIO R NAME
sTReeT a00RESS | 3470 NW. STH STREET SIREETADDRESS | A S 4720 Sw 724THC /2«7 APT 9906
CITY-5T-ZiP MIAMI Ft 33125 CITY-$T-21P Mubra -FL - 33193
TIME D O Delete TIMLE RLhnge [ Addition
NAME GONZALEZ, JULIO R NAME
STREET aDDRESS | 3470 NW 5 ST STREETADORESS | 4 5 @ 90 Swu 74 herz o Ber Geod
CITY-§T-2IP MIAMI FL 33125 CITY-§T-7tP Ay S BV G3
CTME T . _ R e . _ B # Change ] Addition
NAME GONZALEZ, ADA R NAME
STREET ADDRESS | 3470 N.W. 5TH STREET STREETADORESS | {S°d. 90 S D4 hes2 € APr 906
CITY-8T-71P MIAM! FL 33125 CITY-ST-2IP My FE. 33493
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7tP
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY- 5T-2P
TTLE O pelete TITLE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information suppj

of the corporalion or the receiver
changed, or on an attachment

SIGNATURE:

with tnis i

, with all oth

| oes not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl or supplementalfeport is true and acurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
e empawered 1o exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

like empoweread.

\TVL;D rf? Gau?»'tle)

4-18-04 (Bor) 226 95 09

p‘NTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #

J

wznr

CR2E034 (10/00)



