-~ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 27, 2003 8:00 am

DOCUMENT # P97000082186

1. Entity Name

AVOBS, INC.

Secretary of State

03-27-2003 90064 026 ***150.00

Mailing Address
2800 PONCE DE LEON BLYD

Principal Place of Business
2600 PONCE DE LEON BLVD

SUITE 1125 SUITE 1125
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
NOT APPLICABLE e
Z Count Zi Count it
P ountry P ountry 5. Certificate of Status Desired O fg;ggq S:’:ét'ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BREIER, ROBERT G

2800 PONCE DE LEON BLVD
SUITE 1125

CORAL GABLES FL 33134

T Tl Teas g L] — ———

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printsd name of registered agent and title if applicable.

(NCTE: Registared Agent signature raquired when rainstating)

DATE

FILE NOW!!! FEE iS5 $150.00
After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete MLE [Jchange (] Addition
NAME SILVERMAN, BARRY J HAME

staeer anpRess | 2800 PONCE DE LEON BLVD SUITE 1125 STREET ADDRESS

orv-st-ze - |CORAL GABLES FL 33134 CITY-ST-2IP

TME D [1 Delete TIME O Change [ Addition
NAME SILVERMAN, JUDY NAME

streeT anceess (2800 PONCE DE LEON BLVD SUITE 1125 STREET ADDRESS

cry-st-20 - [CORAL GABLES FL 33134 CITY-$1-7IP

TITLE O celete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

o-st-zp | T T T T T e T e v e OITVST IR e |e e el L L e e e . i
TITLE O pelete TIMLE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S§T-2IP

TITLE O pelete TITLE ] Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. 1 hereby cerlify that the information supplied with this filin é:j
indicated on this report or sypplemental report fs true an
of the corparaticn cr the reg
changed, or cn an attach

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

30T - ooz

Date Daytime Phone #

LocUuou

B
[

CR2ED34 (10/02)



