FILED

2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # Y450000 33104 v Nézg I.2(1}[;"23(7)(())11‘ gi_g?eam

1. Entity Name -
T 05-21-2001 90374 042 ***150.00
avelthstzes.com Inc .
Principal Place of Business Mailing Address

42ENest binvanz 428 Nest bin Avenoe
sncooar BC Va2, \Bncooky, BC NSYIL2 00055858

2. Principat Place of Business 3. Mailing Addraess
Suite, Apt. ¥, alc. Suite, Apt. #, elc. DO NOT WHITE IN THIS SPACE
City & State City & State 4. FEI Number _m Applied For
E.6 q l Net Applicable
Zip Country Zp Country 5. Certificate of Status Desirad ] $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Adkcishdin, Skeien .

_p(j + Streat Address (P.O. Box Number is Not Acceptable)
Ao Nordih ZHh Coor
Pb”\/NCX?Cj | FL— -.m:) City FLLZiDc"de

8. The above named entity submits this statemernit for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signanwe, tyred o prnied name ol registared agent and tite if applicabla. {NQTE: Registorad Agent signature required when reinglaling) DATE

€

9. This corporation is eligible to satisfy its Intangible  [E7Es : 10. Election Campalgn Financin

Tax filing requirement and elects to do so. g‘v:,.u. AfterIMAY 1, 2001 Fée'will be$55 i TrustlFund Coeur?buti:an. ? O Edsd.e?i?o'::)éf ©

(Sep crteria on back) DR |/ MaiCried Favanle o Depaunant of St
1. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 -
me CD, O Dele T Ocrane O Adition S
e Ceriid Hoter™ NAME =
sthesT wonkess |42 p st ol ANV STREET ADDRESS 3
onv-sta NS ovedy IBC NS IL2 CANAER | avste ]
TME [ = ’ o O oeke TME [ Change [ Addition g
e Bonsid Javme=s MaxKean=ic e
STREET ADDRESS V\Zé" b\h STREET ADDRESS
o ROy e L2 CoNACR | o
TLE T ) O Delete TITLE O Change ] Addition
we | Werren Oloesn RAE
STREET WODHESS | g INESH i BVENLe STREET ADDRESS
onv-stw, Necoovey; BC L2 cANAcp | oStz
me ¥ J Delete TE O change [ Agdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si- 2P GITY-ST-DP
e I pelete TILE [ changs (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P Cry-ST-2p
e [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CiTY-ST-2P
13. | hergby certify that the information supplied with this ﬁling does not qualify for tha exemption stated in Section 119,07%3)0). Florida Statutes. | further certify that the information

indicated on {i; supplemental report is true and accurate and that my signature shall have the same legal effect as if made undef oath; that | am an officer or director

of the corpordt Qr trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 11 or Block 12 if

changed, or on an alta agdress, with all other like empowered.

.

SIGNATURE: = JMadkearme  Moyis, 200 (e 250

SIGNATURE ANG TYPED OR FRIN’IEWME OF SIGNING OFFICER OR DIRECTOR I Toaw ~ Dayume Prona ¥



