2000 UNIFORM BUSINESS REPORT (UBR)

TRy

FILED
DOCUMENT # P95000077768 Feb 22, 2000 8:00 am

AV SALES LIMITED, INC. Secretary of State

02-22-2000 90049 004 ***150.00

Principal Place of Business Mailing Address
361 WEST COMMERCIAL BLVD. 3631 WEST COMMERCIAL BLVD.
FT. LAUDERDALE FL 33303 FT. LAUDERDALE FL 33309-3311

B

2. Principa! Place of Business 3. Mailing Address HII“"’ "”m

I

|

Suite, Apt. #, etc. Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 06 Applied For
16937 Naot Applicable
Zi Countr Zi Counir it
P y " ¥ 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ i, oo l_Name S P
CHRiSTIANAT' FRITZ Street Address (P.0. Box Number is Not Acceptable)
3631 WEST COMMERCIAL BLVD.
FT. LAUDERDALE FL 33309
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable {NOTE: Registered Agent signalure required when reinstating) DATE
1l
. o e ) ! m
9, ;zisfﬁorpo;aﬂigr:ee::grbf 1? S?tlffydltsmtanglb\e FI;E\YN-?W FEE ISIHSI:50.00 . 10. Election Campaign Financing $5.00 May 8o
iling req and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
me DPS [J celets TILE O change [ Adcition |
NAME CHRISTINAT, FRITZ NAME i:%
streeT aooaess | 3631 WEST COMMERCIAL BLVD. STREET ADDRESS 2
T -S8-11p F1. LAUDERDALE FL 33300 CITY-ST-21P u
o
TITLE [ Del=te TILE [ changg [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE 3 Detete TLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O velete TMLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE . O pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CATY-ST-2IP CITY-8T-21P
TITLE ] Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2ip CATY-ST-7IP
13. | hereby certify that the information supplied with this.tiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemnental report is (e ahd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empOwereg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 ar Block 12 if
changed, or an an attachment with an addresg, with,&ll cther likggempowered. q —"f
St N -
* 3 ‘ . * pgp—, J— P —
SIGNATURE: ; - /4"‘" FRITZ CRNRICTIAAT 22t ~FT 70
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytme Phone #

h'\[l/_ Pl WA Y Wean|
O ==t =



