2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #.P97000082186

1. Entity Name

AVOBS, INC.

Principal Place of Business

2800 PONGE OE LEON BLVD
SUITE 1125

CORAL GABLES FL 33134
us

Mailing Address

2800 PONCE DE LEON BLVD
SUITE 1125

CORAL GABLES FL 331346919
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, &tc.

Suite, Apt. #, etc.

4/2

FILED
May 22, 2000 8:00 am
Secretary of State

04-22-2000 90028 007 ***150.00

ALY

A

DO NOT WRITE IN THIS SPACE

I

City & Sfate City & State 4, FEl Number m Applied Far
Mot Appficable
Zip Counlry ap Country 5. Centificate of Status Deslred 10| $8.f5 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name ., e e T e e e . .
BREIER, ROBERT G Street Address (P.O. Box Number is Not Acceptable)
2800 PONCE DE LEON BLVD
SUITE 1125
CORAL GABLES FL 33134 City FL Zip Code
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
Bignature, typed of printad nama of registerad agent and tillg it ApRRcadle {NOTE Regsterad Agent Signatune paguarad whan remstaing) DATE
9. This corporation is eligible to satisfy its Inanglble FILE NOW!!! FEE IS $150.00 10, Election Campaian Financ
Tax fiing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 O e rapaian Fhancing $5.00 may Bo
{See criteria on back) Make Check Payable 1o Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LU D 2 petete TITLE [ change  [J Addition %
NAME SILVERMAN, BARRY J NAME 2
staeet aooness | 2800 PONCE DE LEON BLVD SUITE 1125 STREET ADDRESS 3
on-st2P | CORAL GABLES FL 33134 Ci-57-2IP 8
ol
TITLE D ] Delete MLE {7 change [ Adaition | €3
NAME SILVERMAN, JUDY NAME :
sTheET s00Rss | 2800 PONCE OE LEON BLVD SUTTE 1125 STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL 33134 CITY-ST-21P
me [ Delete g Ol Changs [ Addition
NANE NAME B -
SYREET ADDRESS = |} STREET AODRESS™ - e :
Cirv-st-21P CITY-ST-2IP
TILE 3 velete TTLE {1 Crange [ Addition
RAME NAME
STREET ADDARESS STAEET ADDRESS
GITY-ST-2IP Giry-S1-2P
WILE [ pelete TNLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2iP eITY-5T-21P
WILE 7 Defets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
13. 1 hereny certily that the informaiicn supplied with thls Ming dees not qualify for the exemption stated in Section 119.07(3)(Y, Ficrida Statutes. | further cattiy that the infermation
indicated on this report or suppl n port is Yfue prd accurate and that my signature shall have the same legal effect as if made under gith; that | am an officer or director
of the corporation or the recéiver gg/1q exacute this report as required by Chapter 807, Rorida Statutes; and thal mjy namg appears in Block 11 or Block 12 if
changed, of on an attachment wi address, of ke empowered. - . go‘ { /}0 G 0 D 6
R [ R ¥ ol ) B‘ §/ <}L 00 ) 5
SIGNATURE: W T L Rerry O ermin |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR I Date Daytme Phone #




