2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # - V70566 Secretary of State
1. Entity Name 05-05-2003 90273 030 ***150.00
AVD ENTERPRISES, INC.
Principal Place of Business B Mailing Address )
2121 PONCE DE LEON 221 PONCE DE LEQN
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
I T T . - §5—_—03§—1]§~2- e Not Applicable-
Zip Country- 4p Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOHEN ANDRE V Street Address (P.O. Box Number is Not Acceptable)
2121 PONCE DE LEON
‘ CORAL GABLES FL 33134
City Zip Code
_ FL

anging its registered office or registered agent, or both, in the State of Florida. | am famiifar with, and accept

W /20 3z

8. The above named emlty S i ent for, purpes

CR2E034 (10/02)

SIGNATURE —¢
' Slgm—re ¢ of printad, e of registered agent and titlg"applicable. {NOTE: Registered Agent signature required when rainstating) ! DATE
FlﬁgNOW!H FEE IS $150.00 9. Election Campaign Financing $5 00 m
After May 1, 2003 Fee will be $550.00 " Trust Fund Contribution. 0 Addedto F?;f ©

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD (] petete TILE [ Change  [J Addtion
NAME DOREN, ANDRE V. NAME

streer anoress [ 2121 PONCE DE LEON STREET ADDRESS

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

TITLE sD [ Detete TILE [ Change [ Acdition
NAME BURRELLI, LINDA HAME

sTreeT ADDRESS | 2121 PONCE DE LEON STREET ADDRESS
-cmy-sT-2P — (CORAL GABLES FL 33134~~~ -~ CITY-ST-2IP - - T T e et
TITLE [ Delete TITLE O change  [J Additien
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P CITY-ST-2IP _

TILE [ palete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-71P CITY-§T-2IP

THLE O belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE {O Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-21P

12. | hereby certity that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes.  further certify that the information
indicated on this report or supplemental reeot b true and accurate and that my signature shail have the same legal effect as if mada under oath; that | am an officer or director
j i powered le-eXet ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

ytﬂwaé(ﬁnrvpeu OR PRINTED WE OF SIGNING OFFICER OR DIRECTOR / / Date Daytime Phone #



