FILED

3
2003 FOR PROFIT CORPORATION 3
[ ]
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 ?SOO am ;
DOCUMENT # P99000081678 Secretary of State
1. Entity Name 01-17-2003 90027 007 ***150.00 =
AV.C. COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
5521 NW 42 LANE 5521 NW 42 LANE
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073
Suite, Apt. #, etc. Suite, Apt, #, ete. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 65—0944810 Not Applicable
Zi Count Zi Countr it
g - uniry P . ouniry 5. Certificate of Status Desired ] $8‘75 Addltronal
Fee Required
6. Name and Address ot Current Reglstered Agent ——wwcwme— =] - = e % — 7. Name and Addréss of New Reglstered Agent =~ T
Name
CHATEE, VASUDEV Street Address {F.0. Box Number is Not Acceptable)
5521 NW 42 LANE .
COCONUT CREEK FL 33073 _
' City FL | ZieCode
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, | am famitar with, and accept
the obligations W
: : = — ~
SiGNATURE 77 / b 073
Signature, typed or printed name ot registered agent and titke if applicable. - (NOTE: Registered Agent signature required whsn reinstating) DATE
.-
R - )
: 1! FEE IS $150.00 L
“1 FILE NOW 5. Election C .
¥ ater ey 1,2003 Foo il b S55000 ey $5.00 e o
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TITLE )] {J Delete TIME O Crange [ Addition | &
NANE CHATEE, CHERRY ANN NAME S
STREET ADDRESS (5521 NW 42 LANE STREET ADDRESS 3
arv-st-z¢ - [COCONUT CREEK FL 33073 CTY-STZP a
o
TnLE DR [T Delete TITLE O Change [ Acdition =
NAME CHATEE, VASUDEN NAME
STREET ADORESS | 5521 NW 42 LANE STREET ADDRESS
arv-si-2¢ |COCONUT CREEK FL 33073 CiTY-ST-21
TRLE ) o []‘_Deme e ] TE | mos e e o~ im0 = =t 2 -~ =[]Change= ~[J Addition | = *
NAME < S oo T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TILE [ Delete TILE " [OcChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TILE 3 Delete TITLE ) {(J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2iP CITY-5T-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP e CIY-S7-2IP
12. | hereby certify lh'iét the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ?j’y'
- o " -
o i) / /j 07

SIGNATURE: Mlﬁﬂm{fﬁg‘@ SI- 257y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date . Daytime Phong #




