2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 30, 2002 8:00 am!

DOCUMENT # .
1. Sty e V70566 Secretary of State
AVD ENTERPRISES, INC. 05-30-2002 91593 002 ***150.00
Principal Place of Business Mailing Address
2121 PONCE DE LEON 2121 PONCE DE LEON
CORAL GABLES FL 33134 GORAL GABLES FL 33134
i i IELMRINR AR AR RN
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65‘0361732 Not Applicable.
Zie Couniry Zip Country 5. Certificate of Status Desired [l $8.75 Acditonal
Fee Reguired
__=———6:=Name and Address of Current Registered Agent- = <= = <-=- .| -~ —. ~— —s- 7. Name and.Address of New Registered Agent .. .- - -
Narne
DOREN, ANDRE V Sireet Address (P.O. Box Number is Not Acceptable)
2121 PONCE DE LEON
CORAL GABLES FL 33134

City FL Zip Code-

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

CR2E034 (9/01)

T

SIGNATURE

B Signalure, typed or prirted name of registered agent and title if applicable, {NOTE: Registared Agent signatura required when refnstating) DATE
=)

8. This corporation is sligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax flling requirerent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe):as
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE PD O Detete TIME O Change [ Addition

NAME DOREN, ANDRE V., KAME

staeer aooress | 2121 PONCE DE LEON STREET ADDRESS

crv-s-zr | CORAL GABLES FL 33134 CITY-ST-2IP

TILE SD 7 Detets TITLE (3 change [ Addition
NAME BURRELLI, LINDA NAME

STREET ADDRESS | 2121 PONCE DE LEON STREET ADDRESS

orv-st-20 | CORAL GABLES FL 33134 CITY-ST-2IP ‘

- ThLE - - T e Y THeL e _— - -_-—-—':—] DEIEEEA - — .-ﬂTLE -- - e i s T Dﬁ@@; - |:|___A_d‘ditior_| : .

NAME NAME :

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP .

TITLE [T pelete TITLE [ Change  [] Addition

NAME NAME

STACETADRESS [ - STREET ADDRESS

eme-srzp |0 . CITY-$T-20P _

TITLE T . [ pelete TITLE [J change [ Addition .

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ﬁ CITY-ST-2IP

peeption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
'ure shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statut7 and that my name appears in Block 11 or Block 12

[o>{e )41)-08)

/SIGNATWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DaIa Daytima Phone #

13. | hereby certify that the information supph
indicated on this report or supplemg,
of the corporation or the receiver,
changed. or on an attachmen

SIGNATURE:

NV

Uirricly HE




