2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 23, 2002 8:00 am

DOCUMENT # S99431 f
4. Enty Narms ecretary of State
AVANTI INVESTMENT ADVISORS, INC. 04-23-2002 90343 031 ***150.00
Principat Place of Business Mailing Address
431 E HORATIQ AVE 431 E HORATIO AVE
SUITE 210 SUITE 210
i B [REDARRRREMAN AN
2. Principal Place of Business 3. Mailing Address ”""” I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-1986736 Mot Applicable
Zip Country Zip Country 5. Certficate of Stats Desred [ 98+7D Additonal
Fee Required
s 6,-Name and Address. of Current Registered Agent .. 7. Name and Address of New Registered Agent
Name

SHAPIHO’ MARVIN M. Street Address (P.O. Box Number is Not Acceptable)

431 E HORATIO AVE

SUME 210

MAITLAND FL 32751 City FL | ZpCoce

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .y
Sighature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Aganl/s'g(alure rs\u‘:rad when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOWIH FEE | o an Fi )
Tax filing requirement and elecls to do so. After May 1, 2002 Fee wi G%L—/{ ‘ﬂigIOF:r::dagfnatlr?tTutizr?ncmg O fgﬁqﬂ'ﬁgfe
(See criteria on back) O Make Check Payable to Depa: nt of Stale
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelate TITLE [ change [ Addition
NAME LOEB, DONALD E. NAME
streer ADDRESS | 22 ST CLAIR AVE E #1700 STREET ADDRESS
crv-st-zp - [ TORONTO ONT, CANADA CITY-ST-2P
me D O Delete TME O change [ Addition
NAME SCHWARTZ, CHARLES \. NAME
STREET ADDRESS | 431 E HORATIO AVE #210 STREET ADDRESS
crv-sT-ak - I MAITLANDFL . . . . . ._ . pon-sr-ae e . ) }
e D ] Delste TITLE Clchange [ Acdition
NAME SHAPIRO, MARVIN M. NAME
sTReeT ADORESS | 431 E HORATIO AVE #210 STREET ADDRESS
CiTY-ST-2IP MAITLAND FL CITY-57-2IP
TMLE D O belete TITLE [JChange ] Addition
NAME HANSON, JOANN NAME
seeT a00Aess | 880 THIRD AVE #RD FLOOR STREET ADDAESS
CITY-ST-ZIP NEW YORK NY . CITY-ST-2IP
THLE AT v O tefets TILE [ Change [ Addition
NAME ¥ SHERMAN, B NAME
STREET ADDRESS | 431 E HORATIO AVE #210 STREET ADDRESS
cry-sT-2P | MAITLAND FL 32751 CITY-ST-2P
TITLE D [ Delete TITLE [Cchange [ Addition
NAME ROSEN, DAWN NAME
STREET ADORESS | 22 ST. CLAIR AVE E #1700 STREET ADDRESS
CITY-5T-2iP TORONTO, ONTARIQ, CANADA CITY-S1-2IP

13. 1 hereby certify that 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 supplemnental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the recejver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachmert with an rgss, with all stherske em ered. i

I - N e

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Toete ¥ Daytime Phona #

CR2E034 (9/01)



