FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
socuENTs Pos00NSTTS | ip| ST SN

1. Entity Name

AMERICAN VISION FINANCIAL GROUP, INC.

Principal Place of Business Mailing Address
110 E. BROWARD BLVD. 110 E. BROWARD BLVD.
#700 #700
o o H"”m “I ml““” m" “m"m"””’m m" m“ "m mnm
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte. Apt. #, efc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-0579699 Not Applicable
Zip [P C__Qunlryr . Zip - -F- _Cf)unlry L 5. Certificate of Status Desired™ ™ [}~- - ?g Zesqlﬂ?;;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PETRUSHA’ MICHAEL Street Address (P.O. Box Number is Not Acceptable)

110 E. BROWARD BLVD.

#700

FORT LAUDERDALE FL 33301 City FL [ ZpCode

= 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. | am familiar with, and accept
the abligations of registered agent.

BIGNATURE
Signature, typed or printed name of registered agent and litls it applicabla, (NOTE: Registerad Agent signature required when rainstating) DATE
m
AﬂF“’E N?W...s ';EE Iﬁl f:esgsgg 00 9. Election Campaign Financing $5.00 may Be
er May 1, 2003 Fee wi . Trust Fund Contribution. O Added to Fees
Make. Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 O Delete TITLE O change [ Acdition
NAME PETRUSHA, MICHAEL HAME
staeet anoress | 2045 N. HIBISCUS DR. STREET ADDRESS
CITY-$T-21P N MIAMI FL 33181 CITY-ST-2IP
1ITLE D [ pelete TITLE O) Change  [] Addition
NAME ORLANDO, JOHN A NAME
STREET ADORESS | 812 DIPLOMAT PKYW STREET ADDRESS
CTY-5T-2IP HALLANDALE FL 33009_ ! _ - L. pem-s-ae o ) -
TIMLE D O pelete TITLE [J Change [ Addition
NAME ANDOLPHO, PETER D JR NAME
STREET ADDRESS © 900 DIPLOMAT PKWY STREET ADDRESS
CITY-ST-71P HALLANDALE FL 33009 CITY-§T-2IP
Tme (3 Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE - [OGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CHY-SF-2IP
TITLE 3 Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CHTY-ST-2IP

12. 1 hereby certify that the information supplied with this filin 5} does nat qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report ar supplemeptarTgport is true and accurate and that my signaturs shall have the same legel effect as if made under oath; that | am an officer or director
of the corporation of the receiver pefrustde empowered to exaecute this report as required by Chapler-807 " Flonca s; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni«fih an agdress, with all other like empowered. -~

SIGNATURE:

b
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DiRECTOR

AV 9/5.E0

CR2E034 (10/02}



