2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am
DOCUMENT #  P98000047531 e ecretary of State

1. Entity Name Rk
AV. SERVICES INTERNATIONAL CORP. 04-28-2003 91843 024 TFH158.75

Principal Place of Business Mailing Address
3292 STIRLING RD 3292 STIRLING RD
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

: — IR

2. Principal Place of Business

Suite, ApL. #, etc. Suile, Apt. #, efc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
: 65-0839397 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5, Cr—frtlflcate of Status Desired = Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PIEDRA' AURELIO-A - ===+ - Street Address (P.O. Box Number is Not Acceptable}
780 NW LE DEUNE RD #516
MI@MI FL 33126 -

City FL Zip Code

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

SIGNATURE

. Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
FI’LE NOWI! FEE IS $150.00 . N .
Lo 9. Election C Fi -
Atier iday 1, 2003 Fee will be $550.00 oo oo o o0 =y 3000y e
Make Check Payable to Florida Department of State o ’
10, I QFF!CERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD - O velete TInE [ Change (3 Addition
wamve 7 4 VILAR, CARMEN A | HaME
streeT ooRess | 1574 YELLOWHEART WAY - STREET ADDRESS :
CITY-ST-7IP HOLLYWOOD FL 33019 CITY-ST-2IP
TILE vD [ Delete TTLE I change  [J Addition
NAME VILAR, RAUL E NAME
STREET ADDRESS | 1574 YELLOWHEART WAY STREET ADDRESS
CITY-ST-2I HOLLYWOOD FL 33019 CITY-$7-2IP
TiLE 1D Oloeete  fmme [ o —ee - wpm wwimz =3 == [FChange [ Addition
NAME VILAR-ENRIQUE-R - - " T NAME
STREET ADDRESS | 1574 YELLOWHEART WAY STREET ADDRESS
CIry-st-2IP HOLLYWOOQD FL 33019 CITY-5T-21P
THLE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIrY-ST-2IP CITY-ST-2IP
TITLE : O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [Jchange  [1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ar on an attachment with an ifh all other like empowered.

YRE REGARS o &b 35466 F3em

SIGNATURE AND TYPED OR PRISFET NAME OF SIGNING OFFICER OA DIRECTOR Date { Daytime Phona #

SIGNATURE:

FEVY. VYAV

CR2E034 (10/02)



