2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P98000048128 Apr 21, 2000 8:00 am

AV-AMERICAN INDUSTRIES, INC. ecretary of State

04-21-2000 90169 033 ***150.00

Principal Place of Business Mailing Address

14812 SW 170 TER 1000 PONGE DE LECON BLVD

MIAR FI. 33187 STE 329

us ~ CORAL GABLES FL 331343300 ]

Us

2-Pringi

oz p (B

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ™~ l

City & State City & State 4, FEi Number 65‘0839366 Applied For
- Not Applicable

zp Countty Zp Country 5. Certificate of Status Desired [} fg-;’fqlﬁﬂ“?“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GERALDE, EVENECER (zeRaLYE _(OReig)s
' Street Address (PQ. Box Nymber js Net Accentable
14812 SW 170 TER R0 ST 8  re.
MIAMI FL 33187
City ZnC
Y i A FL | %824

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 Wd&——‘ Oﬂﬁlﬁlq 662:%1)6 (\)“ £ I iégltizu ) ﬂlﬂlgtlx
Signature, typed or prifited name of registered agent and tite if applicable. {NOTE: Registered Agent signature requirad whan reinstaling} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I ‘
Tax filing requirement and elects to do 5o. After MAY 1,200 Fee will be $550.00 0. Blection Gampaign Fnancng -+ $5,00 May B
{See criteria on back) O Make Check Payable to Department ot State
1. " OFFICERS AND DIRECTORS 12. ADCITICNS/CHANGES TO OFFICERS AND DIRGCTORS IN 11
TITLE PD O Defete TITLE FResIDeNT 2 Change [ Addition
NAME GERALDE, EVENECER WA Evenecer Geraldeé
sTREET ADDARESS | 990 SW 36TH COURT sheE aoress | (4 §1 A SUD 1 TO TEr.
CITY-57-21P MIAMI EL 33145 CITY-S7-2P th.mi ."':L‘ . 33157 ,
T [J Delete TILE VICE VPRESTBERTT O Change (1A Adcition
NAME NAME OREIBIS KALDE
STREET ADDRESS seeraorsss | F 4G B SKD 1T TFer.
ar-stp CITY-S1-2P ML FL . R3157
TITLE [ delete TITLE 4 [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
eIrY-ST-7IP CITY-§1-21P
TITLE ) pelete - TITLE [ Change  [J Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2 CITY-ST-2IP
TITLE 1 Delete s O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TnLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exermption stated in Secticn 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is tre@ and accurate and that my signature shalt have the same legal sffect as it made under oath; that | am an officer or director
of the corporation or the receiver peArustee empoyghed to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w £ all other like empowered.

SIGNATURE: _ gy V=P EYENE(el) (zera e Y-1Yy-00  Jos2s¥-02ii

Date Daytime Phone #

CR2E034 {9/99)



