2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

A & V ROSS, INC.'

DOCUMENT # P96000037757

2o

Principal Place of Business

4248 WESTROADS [DR.

#2

WEST PALM BEACH FL 33407 .
us

2. Principal Place of Business

3.

Malling Address

202 Aahinga Lane

RO

|

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

|

FILED
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 91126 001 ***150.00

T

DO NOT WRITE IN THIS SPACE

Country

City & State ' City & Stat 4. FE} Number 65-06687 Applied For
du,a,‘ e = 40 Not Applicable
20 Zp, Count . - 5. Cenrtificate of-Status‘Desired-"---a"‘*‘"sa-'zs*&ddmo”al—“"""

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MO

Name

Trust Fund Contribution.

ROSS|, -
- M Street Address (P.O. Box Number is Not Acceptable}
1 CLUB LN 203 Anhinge Lone
P .
6G FL 33418 Jypiber, FL. 33968
City FL .| Zip Ccde
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 Floriga.
SIGNATURE :
Signatura, typed or printad narna of registared agent and title \f' applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaign Finangin
- - Tax filing requirement and elects todo so. __ _ __ After MAY 1, 2001 Fee will be $550.00 palo g fdsc;ggo"é?;f ®

(See criteria on bagk) O "““Make Check Payable 1o Department of State=-. - . e
", OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 f
THLE PT ) Delete TITLE Ol chenge  [J Adaition | S
“wme —-_..] ROSSI, ANTONIO M NAME 2

STREET ADDRESS | 6687 42 TERR, UNIT G- - .. " STREET ADDRESS 3
CiTy-ST-2P RIVIERA BCH FL 33407 TSI EJ
TINE VPS ! . [ Delets TINE T e — O Crange [ Adution | &
NAME ROSSI, VICTORIA STELLA NAME _ — |
STREET ADDRESS | G687 42ND TERRN UNIT C STREET ADDRESS

J-Cmst=2P | RIVIERA BCH FL 33407 - - P [ Rt T T : =
TIME ' [ Delete TILE [ Ghange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS —-
CITY-ST-ZIP CTY-ST-2P
TITLE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TILE O Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-21P CITY-ST-2P
TITLE (O3 Detets TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -5T-21P CITY-ST-2P

changed, or on an attachment with

SIGNATURE:

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report ¢r suppiemental repart 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 trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if

an ress, with all other (ke empowered.
= . . +
M Eros’ oM Bossi 4-23-0) (Gol-g8re
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Daytime Phone #




