- |
|
FILED :
2002 UNIFORM BUSINESS REPORT (UBR) ]
DOCUMENT #  P95000080734 Apr 21,2 OOZfS:OO am s
1. Entiy Nms ecretary of State
AVIN DELIVERY SERVICES, INC. 04-21-2002 90911 037 ***150.00
Principal Place of Business Mailing Address
10120 NW 25 STREET 10120 NW 25 STREET
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
3. Principal Place of BUsness 3. Mailing Address ”““II‘ HI ||’I| ||”| IIN Ilm ||m Ilm |||” m" ’I"I mll MI ||||
Sulte, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
650614461 - Not Applicable
Zip ountry Zip Country 5. Cerificate of Status Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AVIN, SHAUL Street Address (P.Q. Box Number is Not Acceplable)
10120 NW 25 STREET
PEMBROKE PINES FL 33026
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,
SIGNATURE
Signaturs, typad or printed name of registerad agent and tile if applicable. (NOTE: Registerea Agent signatura required when reinstating) DATE
NS L .. . . R t
9. Thigcorporation is eligiole to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee witl be $550.00 Trust Fund Contribution Add.ed o Fe)e’!s
{See criteria cn back) | Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME DPST 3 Delets TILE Ol change [ Acaiion | 5
HAME AVIN, SHAUL NAME =}
srreeT sooress | 10120 NW 25TH ST. STREET ADDRESS §
crv-s1-z¢ | PEMBROKE PINES FL 33026 CITY-5T-2IP i
TILE 1 Delete TITLE [ change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME )
STREET ADDRESS STREET ADGRESS “
CITY-ST-2IP CITY-ST-2IP i
TITLE 1 Delste TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-ZP
Tme ] Delete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF _CIry-§1-21P
me - - efme— e T T T [ 1elete ] TET o S Y e 2] Adition =l ==
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accur
of the corporation or the receiver or trustee empowered to exg)
changed, or on an attachment with g ad

SIGNATURE:

ss, with all oth

U-lo -~

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
And that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this repog as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
ke empowered.

~ A /—\ :

[, . . coe

- I . . N P Id
TYPED CR PWED OF $IGNING OFFICER OR DIRECTCOR

Date

Caytima Phone #




