FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan Apr 14,2003 8:00 am

FU - 2-11-

DOCUMENT # P98000045704 ecretary of State
1. Entity Name 04-14-2003 20369 049 ***150.00
F.AV. INC.
Principal Place of Business Mailing Address
C/0 LiBS ENTERPRISES - C/O UBS ENTERPRISES .
1975 HEMPSTEAD TPKE. SUITE 201 1975 HEMPSTEAD TPKE. SUITE 201
B B VR AR
2. Principal Place of Business 3. Mailing Address :

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE |F MAKING CHANGES

City & State City & State 4. FE| Number 22-3709875 Applied For

Not Applicable
“ip Country zip Country 5. Certficats of Stalus Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SAPIR RICHARD M M. Richard Sapir,:Esg.

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

KAYE, SCHOLER, LLP. M. Richard Sapir, P.A

777 § FLAGLER DR, WESTOWER, STE 900 712 U.S. Highway Oné, Ste. L00

WEST PALM BEACH FL 33401

Zip Cod
v No. Palm Beach, FL ?391?088

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

the obligations of registered agent.

[]
SIGNATURE . 4/11/03
N Signature, typed or printed name of registered agent andflitle if applicable. {NOTE: Registered Agant signalure raguired when reinstatng) TATE
; FILE NOwW!! FEE {S $150.00 i i .
L < . 9, Election G n Fi
After May 1, 2003 Fee will be $550.00 TrﬁztIFunda(r:n;Jnatlr?but‘wg]nancmg | Egi.eod?ohé:i: °
Make Check Payabie to Florida Department of State '

10. OFFICERS AND DIRECTCRS 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE [J Change [ Addition
NAME

STREET ADDRESS
CITY-S1-71P

TITLE P [ Delete
NAME PAPPACODA, FRANK

streer anbaess | 347 KIME AVE
orv-st-zp | WEST ISLIP NY 11795

TITLE [ Change [ Addition
NAME

T S 7 Detete
NAME FERRAR, VINCENT _ - _
sTreeT aopress | 1167-15 12TH AVENUE STREET ADDRESS \ L-\ S \;.T A\'Lﬂ
emy-st-ze | WHITESTONE NY 11357 CITY-5T-21P

streer avoress | 165 PACE DR staeer aooress | | L85 mek. gt)‘r{-{—

i
TITLE VP O pelete TITLE O crange 3 Addition
NAME CIVITANO, ANTHONY - NAME

omv-st-zr | WEST ISLIP NY CITY-5T-2p

TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE ] Delete TIMLE ("] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CIFY-ST-219

TITLE [ pelete TITLE T change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify thatthe information supplj
indicated on this report or supplement
of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information

tis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ss/with all other like empowered.

- AEQUIRED 403 g1, 540&0@

SiGRATURE AND TYPED Gf PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phone #

CR2E034 (10/02)




