2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P95000028378 Mar 03, 2000 8:00 am

AMERICAN VISION FINANCIAL GROUP, INC. Secretary of State

03-03-2000 90199 034 ***150.00

Principal Place of Business Mailing Address

500 E. BROWARD BLVD. 500 E. BROWARD BLVD.

s~ /700 - /o0

FT. LAUDERDALE Fl. 333% FT. LAUDERDALE FL 33394-3000 N

Suite, Apl. #, eic

# //00

Suite, Apt. #, efc. DO NOT WRITE [N THIS SPACE

City & Btate Clty & State 4. FEI Number 65'0579699 Applied For
\ Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired . [J $3'75 Additionar
Fee Required
6. Name and Addresa of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
PETRUSHA, MICHAEL Street Address (P.O. Box Number is Not Acceptable)

500 E. BROWARD BLVD.
SUITE 18882 /7 OO
FT. LAUDERDALE FL 33394

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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable (NCTE: Registered Agent signature reguiréd when reinstating) DATE
¢. This corporation is eligible to satisfy its intangibte FILE NOW!!! FEE IS $150.00 10. Election C S
" . 3 ampaign Financin
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coilr?bution. 9 0 fdsd'e?i?ohligzsae
(Ses critaria on back) a Mzke Check Pavable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D [ pelete TLE [ Change [ Acdition
NAME PETRUSHA, MICHAEL NAME
sTREeT A0DRESS | 2045 N. HIBISCUS DR. STREET ADDRESS
CITY-ST-2IP N. MIAMI FL 33184 CITY-S7-2IP
TITLE D 1 Delete TILE [ Change [ Addition
NAME ORLANDO, JOHN A NAME
STREET ADDRESS (-B7Z-NE=488FH-8T— IS D\Q\M FRvonD streer ADDRESS
onv-s1-2¢ | N MpAM-BEABH-FE-33460— ciry-sT-2p
Podoshale, _
e D . . 2300 vekete e o [JChange [ Addition
NAME ANDOLPHO, PETER D JR NAME
sTREET ADDRESS | 16925 NE 26TH AVE. STREET ADDRESS
arv-stze | N MIAMI BEACH FL 33160 CiTv-sT-2P
TITLE 3 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2PP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-7P CITy-ST-2IP
me ’ O Gelete TILE [ Change [l Addition
NAME NAME
STREET ADBRESS . m STREET ADDRESS
CITY-ST-2IP m CITY-ST-ZiP

13. | hereby certify thet the information supp&d with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Flarida Statutes. | furthec cartity that the information
indicated on this report or supplemental [ggort is trye-and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trusiSempesvered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith a#gther like empowered.

SIGNATUR A L a/)ag,/oo /-400-9¥5-2AR09
oamminanﬂE?% i Deto Daytme Phone #




