2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000014875

1. Entity Name

AVFINANCE GRGUP, INC.

Principal Place of Business Mailing Address

3200 NE 143T CAUSEWAY
POMPANQ BEACH FL 33062
1 Us

3200 NE 145T CALUSEWAY
POMPAND BEACH FL 33062-8101
us

U rpJuU LY 4 s

2. Principal Place of Business 3. Mailing Address

[

I |

Suite, Apt. #, etc. Suite, Apt. #, efc.

N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-%42 161 Not Applicable
“ip Country Zip Gountry 5. Certificate of Status Desired | gg‘g; lﬁgﬂtionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAYMOND MARK F Street Address (P.O. Box Number is Not Acceptable)

MIAMI CENTER 26TH FLOOR

201 S BISCAYNE BLVD

MIAME FL 3313

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

Signature, typed or printed name of registered agent and title f applicabie. (NOTE" Registerad Agent signature required when reinsialing} DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangib'e
Tax filing requirement and elests ta da se.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Coniripution.

$5.00 May Be
Added to Fees

" OFFICERS AND DIRECTORS ADDITVONS /CHANGES TO OFFICERS AMD DIRECTORS IN 11

TITLE PVST [ Gelete TILE 1 change [T Adgition
+ NAME LACROIX, DAVID NAME

STREET ADDRESS | PO, BOX 491810 NfA STREET ABDRESS

GAvY-ST-2¢ FORT LAUDERDALE FL 33348 CHY-S5-7Ip

TITLE b [ Delete TITLE (7] Change [ Addition
NAME LACROIX, DAVID NAME

STREET ADDRESS | P.O. BOX 491810 N/A STREET ADDRESS

oiry-S1-20 FORT LAUDERDALE FL 33349 Gy -S1-2P

e o - 1 Detete TIRE - ] Change (] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

e [ Deete TinE O Change [ Addition
NAME i NAME

STREET ADDRESS 1/ STREET ADDRESS

CITY-§7-2IP ’ i CITY-ST-2P

TME [ pelete TITLE {1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-5T-28

e [ oslate TITLE [Jchange [ Addition
NAME ] NAME

STREET ADDRESS : STREET ADDRESS

CITY-51-2IP ]| ovstze

13. { hereby certify that the ¥
indicated on thi ort or supplemental repor!
of the corporgfion or the receiver or trustee empo
changed, or 8 an attachment with an address, with

not qualify fordhe exemplion stated in Section 119.07(3%1), Flarida Statutes. | furthar certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
r as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

" -~
SIGNATURE: L ;de et 43600 54 46T A2
Eﬁ.&mas ANDTYPED OR PHINTED NAME OF SIG FICER OR GIRECTOR Date Daytma Phone #
- — —

May 15§, 2000 8:00 am
Secretary of State

05-15-2000 90228 002 ***150.00

CR2E034 (9/99)



