2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # S04075 Fecretary of State

AVM & B, INC. 04-07-2000 90030 048 ***150.00
Principal Place of Business Mailing Address
4939 N.UNIVERSITY DRIVE 4939 NUNIVERSITY DRIVE wu U -
LAUDERHILL FL 33351 LAUDERHILL FL 3335%-4506 Yarsu
Suite, Apt. #, efc. _ Suite, Apt. #, efc. . ST DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
6502148% Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WITLIN, BARRY E. ’ Street Address (P.O. Box Number js Not Acceptable) -
1200 S-PINE ISLAND ROAD T ) -
SUITE 230
PLANTATION FL 33324 iy TREES

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.

-

SIGNATURE
Sgnature, typed of printed name of registsred agenl and title if applicable. {NOTE: Registerad Agent signature required when rsinstating) DATE
. - o ‘ B
9. This corporation is eligible to satisfy its Intangible FILE NOW!{! FEE IS $150.00 10. Election C ian Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . TjgtIlgzndagnopnatlr?;utilc:‘r?mng O fc%e?&hgzyesa °
{See criteria on back) 0 Make Chack Payable to Pepartment of State
1. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OP T Delete e [J Change [ Addition
NAME SPELLBERG, ARLENE NAME -
streeT a0oRess | 2211 SW 102 DRIVE STREET ADORESS
CITY-ST-2P DAVIE FL 33324 CITY-$1- 2P -
TILE 0 7 Delete e [ Change [ Addition
HAME SPELLBERG, VICTOR NAME
steeT A0oRess | 2211 SW 102 DRIVE STREET ADGRESS
Ciry-ST-2P DAVIE FL 33324 CITY-sT-2IP
TLE vTs O delets L [ Change (7 Addition
NAME SPELLBERG, VICTOR NAME
srreeT AnoAESS | 2211 SW 102 DRIVE STREET ADDRESS
CITY-ST-7iP DAVIE FL 33324 CIvy-sI-21P
TITLE 1 Delete TiTLE {J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
Cry-ST-2P CiTY-ST-2IP
TITE [ Dalete THLE ( Changz [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE 1 Oeiete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. ) further certify that the information
indicated on this report or supplemgefal report is trugeand accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowé s thissGort as required by Chapter 607, Florida Statytes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenygih an gfiess, whh
SIGNATURE: .. 2 Z 7% Iy 79& -2/00

SIGHATYR R ECTOR Data Daytime Phione #

A y 4



