2001 UNIFORM BUSINESS REPORT (UBR})

FILED

ty Nama

AVTECH BUSINESS SOLUTIONS, INC.

DOCUMENT # PO0000013725 K

Mar 09, 2001 8:00 am
Secretary of State

02-05-2001 90028 046 ***150.00

Principal Place of Business Mailing Address
2701 PONCE OF LEQN BLYD. 2701 PONCE DE LEON BLVD.
MEZZANINE LEVEL MEZZANINE LEVEL
CORAL GABLES FL 33134 CORAL GABLES FL 33134 :
A T T LA T
1300 W. Commemsal B ud.
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
Su 1;\-:, 100
City & State i City & State 4, FEl Nymber Applied For
+- Louds fdale i F ' E sk“l G q i 53 4‘)" Mot Applicable
Zip untry Zip Counlry i i $B.75 Additional
B-baoq ciﬁ ﬂ 5. Certilicate of Status Desired 0 Foo Required n
T U= g=Name and Address of Current: Registered Agent__ _ 7. Name and Address of Naw Reglstered Agent
i T Neme L o - ma———
BERMUDEZ, JUAN C ESQ. ,
BERMUDEZ & TOME, PA Street Address (P.0O. Box Number is Not Acceptable)
2701 PONCE DE LEON BLVD., MEZZANINE LEVEL
CORAL GABLES FL 33134
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its regisfered office or registered agent, or both, in the Stata of Florida.
SIGNATURE .
]DATE

Signature, typed or printad name of regisiered agent and tile if epplicable.

{NOTE: Rogistored Agant Kgnemune roquired whan réinsising)

9. This corporation is eligible to satisty ils Intangible
Tax filing requirement and elects to do s0.
(Sae critaria on back)

FILE NOW!!I FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

18, Election Campaign Financing
Trust Fund Cortribution. l
P

$5.00 May 8o
Added to Fees

ADDITIONS/CHANGES TO OFFICéRS AND DIRECTCRS IN 11

CR2E024 (10/00)

1. OFFICERS AND DIRECTORS 12.

TmE PST O Deleto me ’ O Cramge ] Addtion

NAME VARGAS, ARMANDO NAME i

smees aokess | 2701 PONCE DE LEON BLVD. STREET ADDRESS !

orv-s-2¢ | CORAL GABLES FL 33134 arv-st-2e i

TME O oeter TME O change  [] Aadition

NAME NAME i

STAEET ADDRESS STREET ADDAESS R {

omy-s1-2¢ cy-st-20 !

TME [ Detete nne ! O Change [ Addition

- NAME I e - -;h- * - .,WE._ T Pl e v M 4T e et )
=== SIREEY ADDRESS |” e T o WUSTREETADDRESS )T T T — T T TR 2 T e

CITy-ST-11P CiTy-ST-2P

THLE [ Detetz TITLE Cicrange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-sT-2IP CITY-ST-2F

TLE O Detete me [J Change [ Addition

NAME NAME

STREET ADORESS SIREET ADDRESS

CiTY-ST-2P CITY-57-2P

TLE 1 Deete TLE O ctenge [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2P CTy-53-2P ]

13. | kereby certify that the information suppliad with this fing does not gualify lor tha exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true anc? accurate and that my signature shall have tha same legal e&ect as if mada under oath; that | am an officer or director
of tha corporation or the receiver oglrustee empawered, 1o executs this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wipf an address, with al er lik powered, .

SIGNATURE:

N

mufrulm AND TYPED OR PRINTED NAME OF

ER OR DIRECTOR

/

\

//A/z%»/m (45Y) oo 1550



