FILED

May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION. Secretary of State

UNIFORM BUSINESS REPORT (UERL 05-05-2003 91834 041 ***158.75

DOCUME NT # P96000040163
A.V. ELECTRIC CENTER, CORP.
. Tvesoouy
Principal Place of Busingss Mailing Address |
495 WEST 15TH ST, 495 WEST 15TH ST. i
HIALEAH, FL 33010 HIALEAH, FL 33010 \
F R S ||I||I|Il|l||||l||||||I|||||I|||II||IIII [T
Sulte, Apt. #, eic. Suile, ApL #, @IC. D CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEYNumber I ) Applied For
§5-0663928 Nol Applicable
Zip Country 2ip Country o i 88.75 Addiianal
5. Certificate of !Stalus Deslred K Foe Roquired
6. Name and Address of Current Registered Agent - 7. Name and Addresa of New Registersd Agent

Name i
VEGA, AGUSTIN \

495 WEST 15TH ST. Street Address {P.0. Box Number |5 Nol Acceptable)

HIALEAH, FL 33010 !

|

City | . Fl';l Zip Cooe

Rt i

8. The above hamed entity submils this statement for the purpose of changing its reglstered office of registered agent, or both,'in the State of Florida. | & farmiliar \Mth and accept
the obligations of registered agent. |

SIGNATURE
Signaiun, rypad o pricdd name of apani and tiva § [ {NOTE: Ragis R Agini Signalum equitad whan sinsi ing) | ' DATE
. |
9. E)ec!lion Campaign Financlng $5.00 May o
Trust Fund Contribution, O  AddedtaFeas
i " : |
10. : QFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11
17LE PD [T Delere miE i [Ocherge ] Addition
NAME VEGA, AGUSTIN WAME !
STREETANDRESS | 496 WEST 16TH ST. STREEY ADDRESS
cov.gr-zp | HIALEAH, FL 33010 oM. 532 )
e O Delete mie ! (IChenge [ Addilion
NAME NME ‘
SIREE) ADDRESS STREET ADDRESS |
CITY-51-20 Cv-sT-219 .
e 1 Delete e ‘ [(JCrange [ Addtion
WAME ’ NAME ’
STREET ADDRESS STREET ADDRESS f
CITy-51-28 coy-st.2ip .
me O oelete e i OChnge [ Addition
NAME . - NAME I '
STREET ADDHESS ’ SIREET ADDRESS
CIty-51-29 Cv-sT-21P 1
e O Delete M \ OcChange [ Addition
NAME ) MAME f
STREET ADDAESS STREET ADBRESS I
Cvv-§1-2p V.S |
bl {7 Deleie TOLE (I Crange [ Addition
NAWE NEME '
STREET ADDIESS SYRET ADDRESS ]
<Ivy-51-2p Giy-s1-2ip
12. | hareby certity that the information supplied with this filing does not qualify for the exemption stated In Section 119 0e$1 )(l), Florica Statutes. | further centify that the information
Indigated on this repor or supplemeptalregon is true and accurate and that my signature shail have the same legal effact ag it mac!e under oath; that | am an officer or director
the gorporation or the recelver orfrugteg/empowerad 1o execute 1his repon as required by Chapler 807, Flonda Statules; and jwal my nanfe appears in Block 10 or Block 11 if
changed, or on an attachment witffan/agfiress, with ail other [Ike empowered. |
- -~
SIGNATURE: ~ H30/p3 2 gEE
RE AND TYPEHfOR PRINTED NARIE OF SIGRING OFFICER OR DIRECTOR / B'Z{ Oaytma Phone #

CR2ED34 {10/02)



