2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

-~

FILED
Secretary of State

DOCUMENT #

1, Entity Name

A V INSURANCE SERVICES, INC.,

P94000077421

04-18-2003 30228 021 ***150.00

Principal Place of Business
1M SW 77 AVE
PINECREST FL 33158
us

Maliling Address
1040 SW 77 AVE
a7
PINECREST FL 33156
us

2. Principal Place of Business

3. Mailing Addrass

AR

Suite, Apt. #. eic,

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

May 05, 2003 8:00 am

City & State City & State 4. FEi Number 650531353 :lzf:i«:’::;bb
ze Country P Country 5. Certficate of Status Desired [ ?g-;fq Addior
6. Name and Address of Current Reglatered Agent’ ~ 7. Namd ahd Address of New Registsred'Agemt™ =~ —~ "'
U e T e e Name. _ ... _ —_— - . -- - - -
?m SF‘;?E MH::‘:AY §fe;l Address (R.O. Box Numbar is Not Acceplable)
SUITE 870
GORAL GABLES FL 33146 ’ o TREES

8, The above named entity submils this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am famillar with, and agcept

the abligations of registerad agent.

SIGNATURE
. Signatura, typad o prined name cf regisiened apent and tide if appicatle, (NOTE: Regi Agent sige Taguineg when DATE
Aﬁ:r“;faym FFEEI:'?H 25:5053 o0 9. Election CamDaig_;n Financing $5.00 May Be
R v & Trusi Fund Contribution, Added to Fees
Make chagl( Payable to-Florida Depariment of State )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 19 "
TME S 1 Detete me Dthenge [ Additon | &
NAVE 'REBECCA R BERENGUER NAvE =}
sweer apbeess | 10420 SW 77 AVE #100 STREET ADDRESS -
erv-sr-2¢ | PINECREST FL 33158 CY-S1- 2P I%
Tme [ betets me D change 3 Addition g
NAME NAME
STREET ADORESS STREET ADDRESS
-l T D YTt = r e 17 - e . - el ] —— B e e - o
CHY-S1-7P ) CHY-ST-2P
TE 3 Delate TME Clchange [ Acdition
MAME— el L el e e —— e e B MRME R L .
STAEET ADDRESS STREET ADDRESS
Y-St 2P CITY-ST-21P
TME [ oate TLE (Ochange [ Additivn
NAME NAME
STREER ADDRESS STREET ADDRESS -
CITY-5T- 2P CITY-ST-2P
IME O pewee TINLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-7P CITY-ST-2P
TLE 3 Detete THLE [Ocnange ] Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CiTY-Si-0p

12. | hereby certify ihai the information supplied with this rggxg
is rapon or supplemental report is true

indicated on

Gther like smpowsared.

does nal qualify for tr;a axemplion stated in Section 119.07(3Xi), Flarida Statutas. | further certlty thal the information
accurate and that my signature shall have the same legal affect as il made under cath; that | am an officer or dicector

of the corporalion or the racaiver of trusiee empowered 10 execute this repart as required by Chaptar 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

changed, or on an attachment wit) an address, with

SIGNATURE:

/ _'lo.mm,-.

5.
Jdaa . Berersve, ‘4/20/93 é:&Z)'f??j

W Ay,

rh

%

éLDm



