i

FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 03 1 99 8 8 . O Oam
CORPORATION Sandea B, Mortham p :
ANNUAL REPORT i : Secratary of Stale S f S
1998 LW DIVISION OF CORPORATIONS eCI'etaI y O tate
DOCUMENT # (
1. Corporation Name 426456 0
AVANT INVESTMENTS INC
Principal Place of Busingss WMamng Addioss ”Ilm Iml "m I"" lllll II"""‘ I‘m I"I’III" I'I" lml ||I|”|I|
PO BOX 5374 PO BOX $374
HIALEAH FL 33014 HIALEAH FL 33014
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/22/1973
2. Principal Place of Busincss 2a. Mailing Address 4. FEl Number Applied For
21 26] 50-1642006 Not Appllcable
Suite, Apt. ¥, elc Suite, Apt. #, elc. iti
: P e, Ap el §. Cerlificale of Status Desired ] $8'75 Additionel
E\ _El Fes Required
City & State City & State 8. Election Gampaign Financing ss_oo May Be
23 28 Trust Fund Contribution Added 10 Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m ;] 28] ;E] Personal Propertly Tax due June 30. [ JYes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MENENDEZ, RAFAEL o1 Neme
6187 NW 183 LANE 82| Street Address (P.O. Box Number is Not Acceptable)
MAMI FL 33015

83

85| Zip Code

84| City FL

11. Pursuant to the provisions ol Sections 607 0502 and 6071608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agoni, or both, in the Stale of Mlorida_Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agert. | am familiar wilh, and accapt the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE e R
Signate, lypad o piintnd name of regitirod agent g Wk 11 apphcatyio (NOTE - Registerad Agant signatura requirad when reinszating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE 3 [T DELEVE 117TIME [Icnange [ Addition
NAME MENENDEZ, MELISSA 1.2 NAME
smeeTaponess | 19580 NW 85TH AVE 1.3 STREET ADDRESS
Y- ST- 2P MIAMI FL 14CITY-81-2P
T [] T DELETE 21 TITLE [T change [ Addition
NAME MENENDEZ, RAFAEL P. 2.2 NAME
sweeraporess | 6107 NW 183 LANE 2.3 STREET ADDRESS
CITY-ST1-2P MIAMI FL 2.4 CITY-§T-2IP -
TITLE T oFLETE 31TIILE [J Change  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-§T-21¢ " 34 CITY-8T-21P
TILE [ DELETE 41 TTLE [Jctenge LI Adgition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-51- 2P 44 CITY-ST-721P
TILE T oELETE 51TIILE [Tchange I Agdition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIY-ST- 2P 54 CITY -51- 2P
TLE T oeLeTe 61TITLE [JChange T Addition
NAME .2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CHTY-ST- 28 6.4 CITY-51-2IF

14. | hereby certiy that the inforrmabon supplied with this fiing does not quality for

officer or director of tho corporalion or the receiver OF iustee empowerg,
Block 12 or Block 13 if changod, or on an attachment with an addg

| SIGNATURE: _

he exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information

indicated on this annual repart or supplemental annual report is tru¢ and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an

a this report as required by Chapter 807, Florida Statutes; and that my name appears in

4/hg

CR2EG34 (10/97)



