* 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L91146 Aug 31, 2000 8:00 am
1. Entity Mame S
ecretary of S
AVENATECH INC. / ry tate
. 08-31-2000 90006 015 ***550.00
Principal Place of Business Mailing Address
1431 SW 119TH AVE 14301 SW 119TH AVE
MIAMI FL 33186-6006 MIAMI FL 33186-6006 . ‘
s s 00082787
Suite, Apl. #, elc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
-=City. & State~ = o [ i City & State 4. FEI Number Applied For
: N A e e : 650213127 -
.- . T Ne IV e o Not Applicable
Zip Country Zp Country 5. Cenrtificate of Status Desired O geae'gfq :i‘::ﬂ""“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AVENAHIUS- PETER Street Address (P.O. Box Number is Not Acceptable}
9300 OLD CUTLER RD.
MIAMI FL 33156
City FL Zip Code

8. The above named enli'(y; submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. . .

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

9. This corporation is eligible ta salisty its Intangible . FILE NOW!H! FEE IS $550.00 : o

T fiing requitement nd B8NS 30 80" A ttier SEPTEMBER3: 2000 Min-whiba §750.00-| 10, EPClon campaion Financing E,__..ffc;g‘};r:ggge _

(See criteria on back) [ Make Check Payable to Department of State :

1, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TILE [ change [ Addition
e AVENARIUS, PETER e

STREET ADDRESS | 9300 OLD CUTLER RD. STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-ZIP

TILE [ Deleta TIMLE © [OJChange ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-5T-2P

TITLE 7 Delete TITLE (O Change [ Addition
NAME : . NAME

STREET ADDRESS STREEF ADDRESS

CITY-$T-7P CITY-S1-2iP :

mE = R R aEE E  E e =1 Change—=={Z] Addition~f
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TINE {7 Delete TITLE . (] Change [ Addition
NAME NAME ) : . o

STREET ADDRESS | STREET ADDRESS

CITY-ST-21P o CITY-ST-2IP

TITLE ) [ pelete TITLE {Jchange ] Addition
NAME NAME

STREET ADOAESS STREET ADDRESS

[ATiAF Y T FR CITY-§T-21P

13. | hereby certify that the information suppliad 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 supple tal rejortjis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivefr tristee owered lo execute this report as required by Chapter 607, Fiorida Statutes; and that my nrame appears in Block 11 or Block 12 if

P LR g Yol

changed, or on an attachment ¥ith ‘anfadgfesf, with all other like empowered.
SIGNATURE: __ NIGUANIRE fouinss 6/88f m - (305) 999 -333% |

SIGNATURE AND TYPED OR PRINTED-;IAME OF SIGNING OFFICER OR DIRECTOR 1 M Date \_.- — DaytmePhone #

CR2E034 (5/00)




