2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P99000070379 Mar 01, 2000 8:00 am

AVERY USA, INC. 5 Secretary of State

w3 03-01-2000 90008 008 ***150.00
Principal Flace of Business Mailing Address
474 NE. 20TH AVENUE 474 NE. 20TH AVENUE
DEERFIELD BEACH FL 33441 OEERFIELD BEACH FL 33441-3847
Suite, Apt;#, ete. L ’Sﬂit_e, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

{5" W//d?! Net Applicable

Zp Country Zip Country 5. Certificate of Status Desired [l $8‘75 Addhiona’n
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FILINGS, INC. Street Address {P.0. Box Number is Not Acceptable)
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 333114132

T City FL Zip Code

8. The abave named eniity sulbmits this statervent for the purpose of changing its registered office o registered agent, or both, in the State of Flarida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed nama of ragistered agent and ttle if applcable. {NOTE: Registerad Agent signature required when reinstating) DATE
T sesdaso 5 [ her MAY 1, 2000 Feo wi be $55000 | ' Eclon Cenpeion rarceg - 85,00 way oo
o i ' i Trust Fund Contribution. O Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O] celete THLE [0 Change [ Addition
NAME AVERY, EDWIN & NAME
streer ao0Ress | 474 N.E. 20TH AVENUE STREET ADDRESS
orv-sr-2p | DEERFIELD BEACH FL 33441 oy-s7-2p
e - |5 . - o [ Detete TILE [Jchangs [ Addition
MM e b NAME
STREET ADDRESS |37 STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
| TITLE [ pelete TITLE [ Change [ Aadition
- NAME NAME
_ STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TITLE ] Delete TITLE (O change [ Addition
NAME NAME
STREET ABORESS | - 7 R sweooness |
CITY-$T-2IP CITY-S5T-2IP
TMLE [ Delete TIME [ Change [ Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CTY-5T-2IP . CITY-5T-2IP
et s k: -t petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP

13.51, hereby certify that-the information supplied with this filing does not quaiify for the exemption stated in Section 119,07(3){i), Florida 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 oath; that i am an officer or director
of the corporation or the receiver or trustae empowered to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
chariged, or on an attachment with an address, with all other like empowered.

D

AV o

WIN. o5 SR ,ﬂ%/z;’da % -6PFP - 555/

#MING OFFICER OH DIRECTOR £ Dae Caytme Phone #

SIGNATURE:




