2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000067590

AV.A., INC.

3

Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90089 044 ***150.00

Mailing Address

7801 NW 27TH AVE
MIAMI FL 331475552

Principal Place of Business

7601 NW 27TH AVE
MIAMI FL 33147

634107

2. Principal Place of Business 3. Mailing Addrass

i

T

Suite, Apt. #, etc. Suite, Apl. #, elc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1842913 Not Applicable
P Country Zip Country 5. Certificate of Status Desfred 4 $8‘75 Alddlllonal
Fee Required
6. Name and Address of Current Registerad Agent / 7. Name and Address of New Reglstered Agent
Name

ANDERSON, VERBERT C
2508 SW 183RD AVE.
MIRAMAR FL 33029

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

City Zip Cade

FL

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

.

SIGNATURE _

Signature, typed ar printed name of registered agent and ttle if applicable.

(NQTE: Regislared Agent signature requirad whan reinstating) DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirament and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
. Make Check Payable to Department of State

1. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e D [ Delete mE O change [ Addition
NAME AMALU, ANTHONY NAME

STREETACDRESS | 13501 NW 3RD STREET STREET ADDRESS

Ciry-31-2IP PEMBROKE PINES FL 33028 Cimy-st-2ip

mLE D O velete TITLE [Jchange [ Addition
NAME AMALU, ROSE N HAME

STREET ADDRESS | 13501 NW 3RD STREET STREET ADDRESS

Ciry-ST-210 PEMBROKE PINES FL 33028 CiTy-S1-21P

TITE D 1 Detete TITLE [Jchange [ Addttion
NAME ANDERSON, VERBERT C HAME

STREET ADDAESS | 2506 SW 183RD AVE. STEET ADDRESS

CITY-53-21P MIRAMAR FL 33029 CiTY- S7-2IP

MLE D O Delete TITLE O change [ Addition
NAME ANDERSON, SONYA E NAME

STREET ADDRESS | 2506 SW 183RD AVE. STREET ADORESS

CITY-5T-2IP MIRAMAR FL 33029 CITY-8T-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-§T-2P CITY-ST-2P

TITLE O Datate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

13. | hereby certify that the information supplied
indicated on this report or supplemental g
of the corporation or the receiv
changed, or on an attachm i

s not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the infarmaticn
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fcute this report as required by Chapter 607, Florida Stgiutes; and that my name appears in

Egnﬁsu or Block 12 if -
id

§U-229)

SIGNATURE: y

~ SIGNATURE AND TYPED OR P

5)2000
U~ Dayime Phare # /

V4

~

IR AL

CR2E034 (9/99)



