2002 UNIFORM BUSINESS REPORT {UBR)

WOCUMENT #

Entity Name

AV-YAM CORPORATION

P99000022192

rincipal Place of Business

7221 NE 11TH AVE
~ MIAMI BEACH Fi. 33162

Mailing Address
17221 NE 11TH AVE
N MIAMI BEACH FL 33162

1. Principal Place ot Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 25, 2002 8:00 am
Secretary of State

02-25-2002 90016 049 ***150.00

B R AR

DO NOQT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
W1 10 Not Applicable
Z r i Count it
P Country Zip puntry §. Certificate of Status Desired 8] $B‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

SIAMA, ISHAK

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

17221 NE 11TH AVE
N MIAMI BEACH FL 33162

City

FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered ageat and title if appicable.

(MCTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eiigible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOWI!H! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 fMay Be
Added to Fees

11, OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES 10 GFEICERS AND DIRECTORS 1N 19

Tme PD [ Detete e [l Change (] Addition
NAME SIAMA, ISHAK NAME

streer anoaess | 17221 NE 11TH AVE STREET ADDRESS

crv-st-ze | N MIAMI BEACH FL 33162 CITY-5T-2P

THE vD 3 Celete TE (3 Change ] Addition
NAME SIAMA, RACHEL NAME

streer anoress | 17221 NE 11TH AVE STREET ADDRESS

cv-st-zie | N WIAMI BEACH FL 33162 CITY-ST-2P

TWLE 8 [ Delete TE {J Change  [7] Adaitign
NAME SIAMA, HAIM NAME

sTREET AvDRESS | 2440 NE 200 ST STREET ADDRESS

CITY-8T-27P MIAMI FL 33179 CITY-ST-2P

TILE T T Delete TIILE O change [ Addition
NAME SELA, AVIVA NAME

sTreeT ADDRESS | 3350 NE 192 ST #B2N STREET ADDRESS

crv-st-2r | AVENTURA FL 33180 CITY-5T-7p )

TMiLE p 3 Delete TILE O Change [ Addition
NAME SIAMA, DROR NAME

smeer anomess | 17221 NE 11 AVE STREET ADDRESS

CITY-§7-27 MIAMI FL 23162 CITY-5T-2IP

THLE 7 Delete TILE ] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2Ip CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this repart as réquired by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wigh an address, with all other iike empowered.
SIGNATURE: :2@”712%%%3&3 EQUIRED

9liafen  Re5:653-2959

SIGNATURE AND TYPED OF FRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR

Data Dayume Phone #

§

CR2E034 (9/01)



