2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000087854

1. Entity Name

A. V. F. ENTERPRISES INC.

Principal Place of Businass

10100 NW 1 PLACE
TAMARAC FL 33021

Mailing Address

10100 NW 71 PLACE
TAMARAG FL 33321-2202

—

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90039 029 ***150.00

UiUnsyih

R

I

2. Principal Place of Business 3. Mailing Address
L0100 N e Tl LAt Al
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ALUA AL fyéﬁ Vs /dfl_) oS- Oqf,? ﬂfﬁ/ Not Applicable
Zip Country Zip Country y ‘ * $8.75 Acditiona)
ﬂg; 02_/ - 5. Certificate of Stalus Desired | Fee Roquired
B —6.-Name end Address of Current Registered-Agent — - |~ 7. Name and-Address of New Reglstered-Agent — —
Name

FERNANDEZ, CARLOS D
10100 NW 71 PLACE

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

TAMARAG FL 33021

City

Zip Code

FL

8. The above named entity submits s spafemenfor the purpose of changigQ

SIGNATURE

its registered office of registered agent, or hoth, in the State of Flarida.

2/1/0 )

L
éignafure. tﬁ‘éﬂﬁr’prinﬁd nams of registered agent and title if applicable.

{NOTE: Ragistered Agent signature required whan renslating)

DAl

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

9. This corporation is eligible to satisty its Intangible
Tax filing reguirement and elects te do $o.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

me ﬂ . 1 Delete TITLE Ochange [ Addition | &

NAME Ferrapdtz, Crrios 2. NAME 2

STREET ADDRESS | /7 s 7 &) e 7r ﬁ,f.-l—c & STREET ADDRESS §
m

OTST2P |- et g Fe IZpe s CITY-ST-2IP &

TITLE 1 pelete TITLE [0 Ghange [ Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-S§1-2P

TIILE - B T T O Delete TMLE [ Change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CiTY-§1-21P

TITLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ Delete TIMLE [dcChange [ Addition

WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-ZiP

TILE [ telete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doe
indicated on this report or supplemental report is true and ac
of the corporation or the receiver or trustee empoweregts.
changed, or on an attachment with an address, witp-ll

er like empowered.

s not qualify for the exempticn stated in Sectian 119.07(3)(i). Florida Statutes. { further certify thal the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Fiorida Statutes: and

SIGNATURE: D~ ~

oA T - ST .
T SIGNATURE AHD TYPEY | OF PRINTED NAME OF SIGNING-OEELCER OR DIRECTOR

that my name appears in Block 11 or Block 12 if
e/{% (@777 Jg]

il \ Daytarme Phone #




