2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000032057

1. Eniity Name

AVTJ, INC.

Principal Place of Business

21675 FALL RIVER DR.
BOCA RATON FL 33428

Mailing Aq:ire_sg.

e

21675 FALL RIVER OR.
BOCA RATON FL 334284819

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90093 025 ***150.00

I I A

[

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number Applied For
65-0671969 Not Applicable
Zn L Country Zip Couniry 5. Certificate of Status Desired O $875 A_dditional
- o~ - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAURER, JANIE Street Address (P.C. Box Number is Not Acceptable)
555 SOUTH FEDERAL HIGHWAY
SUITE 430
N F
BOCA RATON FL 33432 o L (o
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnnted name of registerad agent and title if applicable. [NCTE: Registered Agent sipnatura réquired when reinstating) DATE
. L - . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department ot State
11. o ) OFFICERS AND DIRECTORS I ADDITIONS/CBANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE [ Change [ Addition
NAME TAMACIO, ANTHONY JR NAME
STRecT anoress | 21675 FALL RIVER DR. STREET ADDRESS
arv-st-2¢ | BOCA RATON FL 33428 oiy-57-26
e S O pelete e 3 change [ Addition
NAME TAMACCIO, WENDY NAME
sTReeT apDRESS | 21675 FALL RIVER DR. STREET ADDRESS
arv-sizr | BOCA-RATON FL 33428 . SIS 2P - e
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE a [ Delete TILE [} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NARME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP Y ///‘_'7 CITY-ST-2IP

13. | hereby certify that the intormation suppli€d
indicated on this report or supplemen re
of the corporaticn or the receiver of
changed, or on an attachment

SIGNATURE:

oes not qualify for the exempticn stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information

g that my signature shall have the same legal effect as if
is report as required by Chapler 607, Florida Statutes; anglihal

adeinder oath; that | am an officer or director
name appears in Block 11 or Block 121

/555

SIGNATURE AND TYPED OR PHWAME OF SIGNING OFFICER OR DIRECTOR

Daynme Phona #

CR2E034 (9/99)



