2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000089391 May 10, 2001 8:00 am
1. Entity Name Secretal‘y Of State

o7

01

AVEA PRODUCTS, INC. 05-10-2001 90118 031 ***150.00
Principal Place of Business Mailing Address
5769 NW 7 STREET #290 5769 NW 7 STREET #290
MIAME FL 33126 MiAMI FL 33126
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nuzbe Applied For
-109 1093 Not Applicable
Zi Count Zi ount iti
P ouniry P Country 5. Certiicate of Status Desied ~ []  $8-7D Addiional
Fee Required
6. Name and Address of Current Reglstered Agent R 7. Name and Address of New Registered Agent
Name )
AGUIHRE' EOWARD M ' Street Address (P.O. Box Number is Not Acceptable)
5769 NW 7 STREET #290
MIAMI FL 33126
City FL Zip Code
8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titie il applicable. {NOQTE: Registered Agent signalure required when reinstaling) DATE
. Thi ion is eligi isfy i i FILE n 150. . i ; i
 Taxhing roquremantand slscs o sor - Attor MAY 1, 2007 Fog wil be $850.00 10- Eleclon Campaign Fnancing $5.00 vay 5.
axil ‘g rgquuemen an s : er ' ee will be N Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. : QOFFICERS AND GIRECTORS ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delate TILE O Change (O Addtion | S
HAME AGUIRRE, EDWARD M NAME =
STREET ADDRESS [ 760 NW 7 STREET #290 STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33126 CITY-§T-2IP 2
o
TILE [T pelete TMLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
| oemy-stze [ - L o ) CITY-ST-2IP
TITLE I Delste TITLE T ) T T O Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-87-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2IP
TITLE O Delete THTLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7P
13. | hereby certify that the information supplied with this filing does rot qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with il other like empowared.
Eddi ., - %-26-0
/| ‘ 26-0/ (25)262-3927
SHINATURE AND TYPE, PRINTED NAME CF SIGNING OFFICER OR DIREGTOR Date = Daytime Phone #



