2001 UNIFORM BUSINESS HEP&RT (UBR)

FILED

DOCUMENT # P96000032057 -

1. Entity Name

AVTJ, INC.

Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90245 041 ***150.00

Mailing Address
21675 FALL RIVER DR.

Principal Place of Business

21675 FALL RIVER DR.
BOCA RATON FL 33428

BOCA RATON FL 33428

54893656

2, Principal Place of Busingss 3. Mailing Address

000 0

Suite, Apt. #, ete. Sulte, Apt, 4, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'%71969 Applied For
Not Applicable
Zi Zi ritr iti
P Gountry ® Country 5. Certificate of Status Desred [J $8.75 Accitional
Fea Required
e .— - .B._Name and Address of Current Registered Agent_ . et eo— .. .1, Name and Address of New.Ragistered Agent
Name

MAURER, JANI E

555 SOUTH FEDERAL HIGHWAY
SUITE 430

BOCA RATON FL 33432

Street Address (P.0O. Box Numger is Not Acceptable)

City

Zip Code

FL

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 narme of ragistered agent and title if applicabie.

(NOTE: Registerad Agent signaturg required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!1! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

[FraJi-t )]

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PTD O Delete TITLE Cohange [ Addition | S
HAME TAMACIO, ANTHONY JR NAME e
streer a0oress | 21675 FALL RIVER DR. STREET ADDRESS 3
CrY-§T-2P BOCA RATON FL 33428 CITY-ST-2P g
e S O pelete TITLE [1Change [ Addition %
NANE TAMACCIO, WENDY NAME
streeT anoress | 21875 FALL RIVER DR. STREET ADDRESS
—Cm-s1-22— - BOCA-RATON-FL-33428 ~CITY-§1.2p
TITLE O pelete TITLE [dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZP CITY-ST-29
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP
MLE O belete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-20P CITY-ST-2IP
TTLE [ Delete TILE [ changs {7 Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /’ s CITY-$7-21P

13. 1 hereby certify that the information suppl
indicated on this report or supplement;
of the corporation or the receiver or

examption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
y signature shall have the same legal efiect ag if ma
rt as required by Chapter 607, Florida Statutes: And thaft my name appears in Block 11 or Block 12 if
mpgfarad.

under path; that | am an cfficer or director

P hin AZ 158359 i/




