2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V70566

1. Entity Name

AVD ENTERPRISES, INC.

Principal Place of Business
2171 PONCE DE LEON

CORAL GABLES FL 33134
us

Malling Address
A2 PONCE DE LEON
CORAL GABLES FL 33134
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, 21C.

Suite, Apt. #, sic.

FILED

May 03, 2001 8:00 am

Secretary of State

05-03-2001 91110 014 ***150.00

DO NOT WRITE IN THIS SPACE

(See criteria on back}

Make Check Payable to Department of State

City & State City & State 4. FEI Number 65-0361732 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?ese. gg] 3?:;%”3'
=j=mm =~ = Name and Address of Current Reglotered Agent- ——— e TN and. Address of New.Registered Agent-— —_ __ .. . ..
Name
DOREN, ANDRE V Street Address {P.O. Box Number is Not Acceptable}
2121 PONCE DE LEON e _ P
CORAL GABLES FL 33134
Cit Zip Code
1ty P‘ FL &}
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicabls. {NOTE: Registarad Agenl signature required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing reguirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Feye;s °

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFF'CERS AND DIRECTORS IN 11

TITLE PD 7 oelete TTLE [ Change [ Addition
NAME DOREN, ANDRE V. NAME

steeeT aooress | 2121 PONCE DE LEON STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP

MLE 1 Gelete TITLE O Change [ Addition
HAME BURRELL, LINDA NAME

staeet aoohess | 2121 PONCE DE LEON STREET ADDAESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-ZPP

mLE - —— e -O.Delete TITLE. ,7 e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7] Defete TITLE hange  [] Addition
NAME NAME &

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-2IP

TITLE [ celete TITLE CcChange O W
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

e 7 peiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28P CITY-ST-2IP

13. | hergby certify that the information s
indicated on this report or suppl
of the corporation or the recej
changed, or on an attach

SIGNATURE:

, with all giberdike e

ed.

j es nol qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report ag, required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

sas V. Dower_w30fo/

/glGNATU‘E AND TYPED QI INTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phonea #

(4

-

/ Data /
{

0162810

CR2E034 (10/00)



