2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P98000061801

FILED
Mar 13, 2002 8:00 am
Secretary of State

_§, ;
B

SIGNATURE:

SIGNATURE AND TYPED OR PHyED NAME OF SIGNING OFFICE OR DI’ECTOR

2/22/s2
Vi

Cate J

Daytime Phona #

1. Entity Name E
AV.S. TECHNOLOGY, INC. 03-13-2002 90116 023 ***150.00 '
Principal Place of Business Mailing Address
a0t sw s7H Lne ) fAAdeess 14201 SW S7TH LANE
#3 AN #3
2. Principal Place of Buginess f 3. Malling Address * [
7225 Al 121 ST, 7225 MW. 121 &
Suite, Apt, #, etc. - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
¥ e Al i) —_7_‘_—_-:——-“— B S e . - — e . B
ity State o ( City § Sjate . 4. FEI Number _ 40460 Applied For
M”M 4 F . ]JM/ Yy b 4 [ . 58 2 7 Not Applicable
- 7 - v 7
Zi Countr Zi Count » . $8.75 Additional
5. Certificate of Status Desired O ' h
331206 | UsA 133136 | Us#
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENENDEZ, VICTOR M
! Street Address {P.Q. Box Number is Not Acceptable)
14201 SW 57 LN
UNIT #3
MIAMI FL 33183 oy FL [ 2°ce
8. The above némed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
+Signalure, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent sigrature raquired when reinstating) /DATE
. . . PR v N . " -
“Q.JhlS_FP[DOIElIC?nJVS‘E|_Ingr\e__t_Q__S§QSfYJIS_|ﬂ_@ﬂglbi_e,w . FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing — - * $5.00-May 85 —|"
Tax filing Lequirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PVP O telste TITLE O change T Addition | S
NAME MENENDEZ, VICTOR M NAME 2]
streer ooress | 14201 SW 57 LANE, UNIT # 3 STREET ADDRESS §
army-st-zp» - | MIAMI FL 33183 oITy-ST-2IP o
me- - T Detete TITLE [Jchange [ Addition o}
MAME. . . .. NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S1-2IP
TITE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TNLE Tl change [ Addition
NAME i NAME ) _ |
 STREET ADDRESS- | v v e e+ e = —mree | CSTREET ADDRESS | T T T T T T T T )
CITY-ST-2IF CITY-S1-ZIP
TITLE [ pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-ZIP ; oo .
TMLE 3 Daleta JLE [J Change [ Addition
NAME ¢ ‘ NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P oiry_sitP)
13. | hereby certify that the information supplj i emppbn stated in Section 119.07(3)(!), Florida Statutes. | further cerify that the infermation
.., indicated on this repor or suppleme shall have the same legal effect as if made under oath; that | am an officer or director
. +20Lthe corporation or the receiver i2d by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme d <
r



