2003 FOR PROFIT coﬁponAﬂon FILED
UNIFORM BUSINESS REPORT (uan) Apr 02,2003 8:00 am

DOCUMENT #  P96000078617 ecrefary of State

1. Entity Name 04-02-2003 90086 026 ***150.00
THE A.V.S. GROUP, INC.

Principal Place of Business Mailing Address
1440 CORAL RIDGE DRIVE. #241 1440 CORAL RIDGE DRIVE. #241
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State v 4. FEI Number Applied For
) 65‘%99729 Not Applicable
Zip Country Zip Country B. Certificate of Status Desired O $375 I-\_dditiﬂnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—— " e T e L R e TR = e = - AR =
FIOH“.LO VINGENT ) Streel Address (FUT Box NMumber is Not AcEEpianie) :
1440 CORAL RIDGE DRIVE, #241
CORAL SPRINGS FL 33071
City FL Zip Cede

W 8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reg1stered agent.

SIGNATURE
I Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! - ‘
At My 1, 2003 Foo wi b 55500 St Compa e [y $5,00 o oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TITLE [ change ] Addition
NAME FIQRILLO, VINCENT NAME
steeT aooress | 1440 CORAL RIDGE DRIVE # 241 STREET ADDRESS
crv-sT-zr - |CORAL SPRINGS FL 33071 CITY-ST-2IP
TIMLE . [ Delate TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST1-21P CITY-ST-71P
THLE O pelete TITLE [CJ Change ] Addition
NAME . NAME
SYREET ADDRESS WEMDDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ pelete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S57-21P CITY-ST-2IP
HILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP - . GITY-ST-ZIP
12. | hereby certify thit the information supgficd WRT I Fikag_does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleinital reped is true and actwate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corperation cor the recgife e’empowered to executdlhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachrpe i «Udress, with all other like emMpowered.

6.4 /M//_Z 75y S04,

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Datd Daylime Phane #

CR2E034 (10/02)



