2000 UNIFORM BUSINESS REPQ’R'E“LUBR) Jf7 o e mmm e mm e

1. Enlity Name .
May 15, 2000 8:00 am
AVK HOLDINGS SALZEDO, INC. Secretary Of State
- - 03-01-2000 90022 013 ***150.00
Principal Place of Business Mailing Addrass
2X) ALHAMBRA CIRCLE 220 ALHAMBRA CIRCLE
SUITE 81Q SUITE 810
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5109
Suite, Apl. #, slc. Suite, Apt. #, ets. DO NOT WRITE IN THIS SPACE
City & State Chy & State 4. FEl E}meer Applied For
; -0 G EIID Not Applicable
i Count; Zj| -
e ountry " | County §. Cortificate of Status Desired 1M $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Regisiered Agent
: Name
.= e - - -_ - - - .
LEHRMAN’ JEFFREY E ESQ. Strest Address {P.O. Box Number is Not Acceptable)
220 ALHAMBRA CIRCLE .
SUITE 810
CORAL GABLES FL 33134 - .
City F L Zip Code
8. The above named entity submils this statement for the purpose of charging ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of ragistarad agent and vie f applicable. {NOTE: Regfstanad Agend sigaatura raaured when teinstating) - | DATE
; i - .
9. This corporation is efigible to satisty its Intangible FILE, NOW!!! FEE IS $150.00 10, Elacti o o
L N > , tion Campaign Fi
. 5, Tax filing requirement and elects to do S0, After MAY 1, 2000 Fee will be $550.00 Trj:!‘F:ndaCcs))nl:-?l:un:: neing O Edscfgi({oh::aeis =
.+, (Se8 critéria on Back) O Make Checlc Payable to Department of State
M. L e OFFICERS AND DIRECTORS + =~ -~ 12. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
WLE D & Dete TITLE D ) g Change [ Addition 3
NAME LEHAMANJEFFREY E NAME Prlaey PN\ PP a'd w‘\— %
seer sooRess | 200-AEHAMBRA-CIRCLE SUITE™810 smeer 00mess | ) 0y YA G e N Olndo Dy 3
orv-sT2 | CORALGABES FL33134- . oS | G aga L adia 1 300 g
TILE O oalee TITLE Jchange ] Adation | O
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P LUTY-8T-2F
TILE 1 Defate TITLE [ Ctange [ Agdition
NAME NAMKE
STAEET ADDRESS - STREET ADDRESS
CITY-ST-ZiP CIIY-§T-2IP
TLE 1 Delste TELE O osange [ pddition
NAME HAME
STREEY ADDRESS STREET ARDRESS
CITY-$T-21P CiTY-§1-2P
e £ Deate Mg (3 change L] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIFY-37-2P CITY-$1-2P
HILE [0 Dabate TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP . QITy-S1-2f
13. | hereby cerlify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is irue and agcurate ard that my signature shall have the same legal effect as if made under oath: that | am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biogk 11 of Block 12 if
changed, o an an anac withoali-atho like ampowerad.
SIGNATURE: - ,.,_/, :
SICHATYRE AND TYPED O PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dare Daylane Phons




