.

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT # P99000080937

1, Entity Name

AVENUE WAREHOUSE, INC.

May 22, 2001 8:00 am
Secretary of State

05-22-2001 90058 020 ***150.00

v

Mailing Address
14545) MILITARY TRAIL

#3583
DgLRAY BEACH FL 33434
u

Principal Place of Business

5100 N. UNIVERSITY DRIVE
LAUDERHILL FL 33351

i §f U100

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

- ~City & State S - City & State 4. FE Number e 0040804 Applied For |
1 Not Apolicasie |
Zi -Count Zi Count ™
® ouniry ® ouniry 5. Certificate of Status Desired O ?8'75 Additional !
ae Required
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
-Name '
KATZ’ ROBERT Street Address (P.Q. Box Number is Not Acceplable) -
14545J MILITARY TRAIL
DELRAY BEACH FL 33984
City F L Zip Coce
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
Sgnature, typed of ornted nama of regisierad agent and utle it applicania. {NOTE: Regrsierad Agent signature required when ranstanng) DATE
. . . T . . . ) "’ .
9. This corporation is eligible to satisfy its Intangible At Flhﬁy?\g'um FFEE §“$;950£500 o 10. Election Campaign Financing $5.00 May Be
ol ' ee $550. Trust Fund Contribution. Added to Fees

{See criteria on back) &l Make Check Payable to Department of State _ i
11, QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 :
TiTLE D [T pelete TTLE [Breoange B Addition |
NAME KATZ, ROBERT NAME
sTaecT 00REss | 5400 N. UNIVERSITY DRIVE STREET ADDRESS
SITY-ST- 2P LAUDERH[LL FL 33351 CITY-ST-2IP
TITLE ) . e . DOoeletle. W _mme . [Jceange ] Addition
NAME i T T T NAME ’
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
s [ Detete TITLE [ Chancz [ Aodition
MNAME NAME :
STAEET ADDRESS STREET ADORESS
Iy -S5T-ZIP gity-ST-2ip
e [ Getete TInLE Ctrre O astion |
! NAME NAME :
STREST ADDRESS STREET ADCRESS
CITY-ST-2iP CiTy-S7-2IF s
M [ Delete NTE [ Cnarge (O Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57- P CiTY-ST-2IP
e e AN O Crarge [ Adgilion -
JAME NAME
STAEET ADDRESS STREET ADDAESS
Cury - 55- 2P CITY-T- 2P

13. | hereoy cerufy that the Intormanon supplied with this tiling does not qualily for the exemptian stated in Section 119.67(3)(1). Flongn Statutes. t turther cernfy that tha ilarmation

ngdicated on this report or supptemental report is true and ac
of the corporabon or the 1
changed, or on an aitachment with an address, with all other fii

SIGNATURE: |

smpowearad.

ate and that my signatu/e Shali have the same legal etect as f maue under vath: that f am an aftwer or director
wer or trusteg empowered (o axgclite this report as required by Chapter 607. Flonca $tatutes; and thit my name appears in Block 11 3r Block 1211,

‘k(}'/safl]op

SICHATURE AND TYPED OR wa MAME OF HGNING OFFICER OR DIRECTOR [N

e Oaytir oy ey

100y

SV LIE]

vy
1

ety



