| FILE NOW: FILING FEFt NAFTER MAY 1ST IS $550.00 FILED
; PROFIT 3 ; FLomgf“E;i:A:.Tnirs:hcz; STATE J an 2 1 1 99 8 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF GORPORATIONS S GCI'CtaI'y Of State

DOCUMENT # P96000076771 (0)

1. Corporation Name

AMERICAN VALUE ENTERPRISES, LTD. INC.

G

Principal Place of Business Mailing Address
12515 NO KENDALL DRIVE STE 314 12515 NO KENDALL DRIVE STE 314
[ MIAME FL 33188 MIAMI FL 33186 X
x DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(08/12/1996
2. Principal Place of Business 2a. Mailing Aodress 4, FEI Number Appliad For
(21] 26] 65-0520050 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc, iti
P v P © &, Certificate of Status Desired O $B.75 Additional
EI r;ﬂ Fes Aequired
City & State City & State 8. Elpclion Campaign Financing $5.00 May Be
E E Trust Fund Condribution O Added to Fees
B Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
T |24 25 w 30 Personal Properly Tax due June 30.  [JYes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SHENKMAN, PHILIP CPA 81| Name
12518 NO KENDMJ. DRIVE STE 314 82| Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33186

a3

Zip Code

84| Ciy 85
FL

11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corparatian submils this statement for the purpose of changing its registered
office or registered agant, or bolh, in the State of Florida. Such change was authotized by the corporation's board of direclors, | hereby accept the appointment as registered
agent. | am familiar with, and accepl tha obhigations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature. typed o pntsd nama ol 1egistered agent and tiln if apphcatio (NOTE Rogistored Agent signature required whan reinslating) DaTE
12. QFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
TITLE PD T% DELETE 11TITLE 9 Whange T aadtion
NAME MCGUIRE, MADELEINE 12 NAME MCGUIRE  MicHAFL
4
sweeTaporess | 12515 NO KENDALL DRIVE STE 314 IASTREETADORESS | ) 9 6 5= Ao, KENDALL DRIVE. Sute TI¥
CITY -5T-2P MIAMI FL 33188 1ACITY-5T-7IP s 186
TITLE O becere 21TME [Fchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-5T-2IP l 2 4CITY-5T-2IP
TTLE 7 DELETE 3ATILE [Tchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-8T-ZIP 4 CITY-§1-2IP
TITLE T DELETE 41 TITLE [Jchange  [J Addition
NAME 4.2 NAME
.. .| SIREETACDRESS 4.3 STREET ADDRESS
; CITY-§T- 2P 4.4 CITY-5T-ZIP
THLE T oiteTe 51TITLE [ change [T Adaition
z NAME 5.2 NAME
] STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY - 51-2IP
TIE [T okLete 61 TITLE [ change [ Addition
KAME £.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-$T-2IP 6.4 CITY-§T-2IP
14, | herehy certify thal the informalion supplicd with this Hiling does not gualify for the exemplion stated in Section 118.07(3)(), Florida Statutes | further certify that the information

indicated on this annual regan or supplemental annual report is true and accurale ang that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cgfporation er the receiver or trustee empowored 1o execute this repori as required by Chapiler 607, Flgrida Statules: and that my pame appears in

Block 12 or Block 13 i angew atlachment with ddress.
yF S Y T"TEYEFEY ITEF ¥ O \ 'AA /ﬂ .ﬂ { ’}\9 0? ? g?l- f(ﬂ(




