2000 UNIFORM BUSINEéS REPORT (UBR)

FILED

DOCUMENT # P96000026491

1. Entity Name

AVREPS, INC.

Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 20002 006 ***150.00

Principal Place of Business Maili:ng Address

STE. 200. 1600 NW LEJEUNE RD.

MIAMI FL 33126 MIAMI FL 33126

STE. 200. 1600 NW LEJEUNE RD.

2. Principal Place of Business

\eop KW

3. Maumg Address

dz Ave

AR AT

(]

v 42 Aue

Suite, Apt. #, etc.

%0 |

Suite, Apt. #, etc.

201

DO NOT WRITE IN THIS SPACE

State ix& State 4. FE! Number Applied For
“MATAm,, FL (A, FL 850665849 o Ao a0
Country Zipy Caunlr y ) $8.75 additional
%0_) ) Z@ . ’:‘&@ !Z 6 B U_%A - 5. Cerhﬂcalg of Status Desufd O Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name
. " Guy_ BootH
LEWIS, HAROLD L , Sireet Ail ess (PO, Box wber g 1Accep[ﬁ &) DE
STE. 3660, 1 BISCAYNE TOWER oo EOVE
2 S. BISCAYNE BLVD. ol
MAMI FL 33131 | = Svrre 3 o
e A | I A FL | 83%Y20

8. The above named entil his gt.

SIGNATURE " i (9\)L % oo

nt for the purpose of changing its registered office ar registered agent, or both, in the State of Florida,

3| o0

DATE '

Signature, ryped or printed naﬁ{uﬁagistereu agent and titla if appicable.

{NOTE: Regislered Agant signature requirad when refnstating)

9. This corporation is eligible to satisfy its Intangible - .

Tax filing requirement and elects to do so.

.=» =FILE-NOW!I! FEE IS $150.00- - .
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back} O iMake Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e GM VD) Delete TMLE [ Change [ Addition
|
NAME JACKSON, JOHN J NAME
STREET ADDRESS | 1600 NW 42 AVE. STE. 300 STREET AGDRESS
CITY-ST-2IP FL 33126 CITY-51-2IP
TILE VP 1 [ Delete TITLE [J Change  [] Addition
NAME BOQTH, GUY : NAME
STREET ADORESS | 1600 NW 42 AVE. STE. 300 STREET ADDRESS
CITY-ST-&iP AIMFL 33126 CITY-S5T-2IF
TIMLE O oatete TITLE [J Change [ Addition
NAME i - NAME g
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
Timee 1 oelele TITLE 7] Change ] Addition
NAME ' NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-2P ; CIFY-ST-2P
TIMLE " Detete TILE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P . CTY-$T-2IP
e [ Delete TmE [J Change [ Addition
NAME f NAME
STREET ADURESS t STREET ADDRESS
CITY-51-21P | CITY-ST-2IP

13. | hereby cerlity that the information supphed with this filing

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemepial report is uue anghacourate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

of the corporation cr the receiver oy
changed, or on an attachment wi

er like empowered.

- .

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

sl l 50 (305 )& -3

SIGNATURE:

SIGNATURE AND WPEWNTED NAME' OF SIGNING OFFICER OR DIRECTOR

¥ Date Daytime Phone #

O

R2EN%4 Q)



