FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000014898 Secretary of State
05-05-2003 91784 035 ***150.00

1. Entity Name

AV.P. INTERNATIONAL, INC.

Principal Place of Business Mailing Address
3043-CURRY-FORD-RD 3043-GURRY-FORD-

200 G Spa}aom?"d’f RD
STE-3 S ik

ST g, ST AV ARV

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, 8tc. Sulte, ApL. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmber Applied For
59-3409428 Nat Applicable
. _le e e _Effn_t?i_ o _ ) Zip ) Country 5, Certificate of Status Desired | §£‘E?q£?:&“°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
VON P XAN
N PELET' ALE DER Street Address {P.O. Box Number is Not Acceptable)
12342 SHADOWBROOK LANE
ORLANDO FL 32828
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE %‘_t/- /p.bél.! A/V/ S-/-032

Signaturae, typed or prin(eé nama of registered agent and title i applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

A ft::l;far?\:g:l!:i FFEE vﬁlsb?soégg.oo ] 9. Election Campaign Einancing $5.00 May Be
! ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS jn. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTCORS IN 11
TME P [ Detete TILE [ change [ Addition
NAME VON PELET, ALEXANDER NAME
swheer aooness | 12348 SHADOWBROOK LANE STREET ADDRESS
CITY - $T- 2P ORLANDO FL 32828 GITY-ST-2P
TITLE O telete TITLE [J Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
orv-stap | ) CITY-7-2IP o
TITLE O petete TITLE [J Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2P
TITLE [ Dajete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P . CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP

12. | hereby certify that the information supplied with this filin g does nat qualify for the exemption stated in Section 119. 0?(3) ), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: TR, R HFaUIRED S-eon  YOIer 728009

SIGNATURE AND fVPED oR PHIN‘I‘ED HAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AV 6285010

CR2E034 (10/02)



