'2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000111041 FILED
1. Entity Name Mar 01, 2000 8:00 am
AV, INC. Secretary of State
03-01-2000 90040 005 ***150.00
Principal Place of Business Mailing Address
ii3ay PROSPERITY FARM RD.. SUNTE 204 11380 PROSPERITY FARM RD.. SUITE 204
T " BGH GARDENS FL 33410 PALM BCH GARDENS FL 33410
PRV N T S
< P s AU N
Suite, Apt. # atc. Sulite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State o ) Gity & State 4. FE) Number _ Applied For
i é‘s W726 /Z’ Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired [ ?g}'gg‘ lﬁgedci'lional
_ 6. Name and Address of Current Registered Agent—- - . _ .. 7. Name and Address of New Registered Agent
Name
MEROI‘A’ JAMES R Sireet Address (P.O. Box Number is Not Acceptable)
11380 PROSPERITY FARM RD., SUITE 204
PALM BCH GARDENS FL 33410
City Zip Code
. - FL

8. The above named Tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
SiQnMd ar printed name of remgiered agent and ttle if applicable. [NOTE: Regisiered Agent signature reguired when reinstating) CAaTE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 ) I
Q. Election Campaign Finan
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copnl:igbuti:)n. end O fg‘gﬂol\g’éfe
(See criteria on back) W] Make Check Payable to Department ot State
11. ) " OFFICERS AND DIRECTORS KB _ADDITIONS/CRANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE D ] Deiete TITLE D / F Mhange [ Addition
HAME VILLENA-LANZI, ALEJANDRO NAME ‘é WO C{ (’
staeer apcress | 8552 GULLANE CT. staeer sooress | (0 | 8 rq4c 'en, -2 VE
crv-st-2¢ | W. PALM BCH FL 33412 CITY-S1-2P atmn 68@0% 6:'4 l’*ﬁ{é’-ﬂ ( ¢ 5211 g
TITLE [ petete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T . - [ Delete TILE - - [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [] Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O velete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | heraby cerlify that the information supgiied with this filing does not qualify for the exemption staled in Seclion 118.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered te execute thjs report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Biock 12 if
changed, or on an altachment with ress, with alt other like empowered.

SIGNATURE: lecr ) %/o‘f’al/ﬁooo 86/- p30-U/Y

SIGMATURE AND TYPED OR PRINTED NAME WNG OFFICER OR DIRECTCR ﬁale Daytme Phona #

CR2E034 (9/99)



