\ I 2000 UNIFORM BUSINESS REPORT {UBR) YOI

DOGUMENT # P95000036052 |
1 Entity Name ' ' . F”.._ED

AVTV, CORP. 00 APR I3 AMIL: 57

Principal Place of Business Mailing Address SECRCT;’J\QY OF‘ SB%{{I)Z‘A
323 WEST 57th ST. SAME TALLAHASSEE, FL
MIAMI BEACH, FL 33140 '

2. Principal Place of Business 3. Mailing Address
N
Suite, Apl. #, stc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
. 65-0578245 Mot Appicane
i t i ount : it
Zip Country & Country 5. Certificate of Staws Desied [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ALEJANDRO VILLEGAS

3 2 3 WEST 5 7th ST. Street Address (P.Q. Box Number is Not Acceplable)

MIAMI BEACH, FL 331
! 40 SAME

/\ . City : F LT Zip Code

8. The above tement far the purpose of changing its registered office or registerad agen, or both, in the State of Florida.
SIGNATURE k ‘ 1 NOTE: R ) ) DATE
ignAure, Iped or ponteyfiname of registered agen anc tile 1f applicable. { : Registeraa Agent signaturs required when reinstating
S e |
9. This corporation is eligidle to y W3 Intangible EN 10. Election Carpaign Finarcing $5.00 may Be
Tax filing requirsment and elects 1o do so. Trust Fund Cordribution. dJ Added ta Fees
(See critena on back) [}

. GFFICERS AND DIRECTORS. ' 12, ADDITIONG/CHANGES T OFFICERS AND DIBECTORS M 11

: m _Change | Addition
HTLE pres]_dent [ etete [13 UGDDQ.:,.-.l |;_--1 E‘Dg, ._gd
i ALEJANDRO VILLEGAS - 15/00--01083—023
smerranoess [ 323 WEST 57th ST. STREET ADDRESS -04/13/0
oTY- AT MIAMI BEACH, *FL. 33140 OTY-S1-2P #ekx165.00 k155,00
TmLE 3 Detete TTLE _ [ Change (] Acdition
g NAME oOooD03215%150——8
STREET ADDRESS STREET ADDAESS -04/13/00--01093--024
OTY-57-2IP CITY-5T-2P k450,00 weexd S0, 0D
e O pelate TITCE (] Cnange [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITy-ST1-ZIP
e O Detete TI0LE [ Change (] Addition
NAME NAME
STREET ADDAESS : STREET AODRESS
CTY-5T-21P CITY-51- 2P
e O Deicte TE O Crerge 13 Addien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY. 51- 7P CIvY-57- 2P
TTLE . 7 Delete HILE . [ Cnange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS SP
CITY-ST-20P L CITY - ST-2iP

13. 1 hereby certily that the information supplied with this filing dog
indicated on this repert or supplemental report is trde and
ot Ihe corporatien or the regéiveryr trustee empowdred,

-gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certity thai the information -
Curate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or directs
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 72 4

changed. or on an altachfrient wiban agdress, wil other like empowered.
Q410 -
SIGNATURE: /J; (6-00
{ fsERAmiﬁﬁoWn OR (rym-:n NAME OF SIGNING OFFICER OR DIRECTOR Tate Cayime Prore »

\[ )




* Division of Corporations o L
. P.0.BOX 6327 ) S TR
" Tallahasse, F1 32314 : S L

Per instructions from D1V1510n of Corporatlons T'am attachmg a check 1n the amount of $450.00 for
the annial report fee with my apphcatu)n g

I also state that I have not received any notice from the Division of Cérﬁ)orafions in respect with my
corporation AVTV, CORPORATION Thank you for your courtesy in this matter.
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