FILED

Jun 16, 2003 8:00 am

. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORY (WBR) Secretary of State

-
I3

DOCUMENT #  P02000082344 / i
1. Entity Name b
AVERY PARK ROAR, INC.
L
Principal Place of Business Mailing Address
7951 SW 40 ST STE 206 7881 SW 40 ST STE 26
MIAM) FL 33155 MIAMI FL 33155
2. Pringipal Place of Businass 3. Mailing Address
Suile, ApL. #, slc. . Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Stale City & Stata 4. FEI Number Applied For
5[0 * 2.23 l—“:l-l 2, Not Applicable
ap Courtry - Zp Courtry 5. Cenlficate of Status Desied [ fg-gfq Addiions!
. . 6.-Name and Address of Cutrent Reglstered Agenmt j . 7. Name and Address of New Roglatered Agent
- - Name - -
X e M : -
Street Address (PO. Box Number is Not Acceptabie)
7951 SW 40 ST STE 208
MIAMI FL 33155
City . FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE :
Signatum, typed o printed narme of registered egent and tte it appiicatie. [(NOTE: Regatared Agent sig 1#0UIFSC whin | DATE
L. |
. FILE NOWIll FEE IS $150.00 8. Elgction Campaign Financing $5.00 may Be
After May 1, 2003 Fes will be $550.00 Trust Fund Contribution. O Addadto Fees
#Make Chack Payable to Florida Department of State
Pt
0. ] j OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PTD 7 oete TIE ClCmenge {7 Addiion
NaME DIAZ, ROBERT NAME
weer anokess | 7961 SW 40 ST STE 208 STREET ADDRESS
“dov-st-ze [ MIAMI FL 33155 ITY-ST.2P
TE VSD ' O pelete me [dChange [ Adgition
HAME DIAZ, 0.4 NAME
sTREET AnoRess | TOS51 SW 40 ST STE 208 STREET ADORESS
orvesr-zr | MIAMI FL 33155 CATY-51-79
T O3 Detete TME [Ochange [T Addition
NAME —r o - NAME Lo
STREET AQDRESS : = —— [~ STREET ADDRESS - | ———— “——— — - —— . —
CITY-ST-2P CivY -81-2p
Tme O Delete TME ] . DO change [ Addition
NAME NAME
STREET ADDAESS - . STREET ADDRESS
CiTY-St-7P CITY-§1-2P
TLE (2 Deketa TE : O Change [} Addision
NAME NAME .
STREET ADDRESS STREET ADDRESS
CY-ST-2IP . CiTY-ST-2P
TITLE [J petete TME O change T Addition
WAME RamE .
STREET ADDRESS | . STREET ADDFESS
CiTY-51-2ip CiTY-SI-28

12 | heraby car\ig théd the information supplied wilh this liling does not qualily for the exemption stated in Section 119.07(3)), Florida Stalutes. | further certily that the information
indicated on this fsport of supplemental repart is true and accurate and that my signature shali have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation Or the receiver of trustes ampowered to execute this report as required by Chapter 807, Florida Statutes: and thatl my name appears in Block 10 or Block 11 if
changed, or on an attachmand with an adgrels, with all other iike empowerad.

SIGNATURE: __ SIGNAT\IRE REQUIRED ‘l!aolhos 365- 241 4 251

BIGNATURE AND TYPED oﬂm NAME OF ExXiNING OFRCER OR DIRECTOR Daytme Phona &

CR2ZE034 (10/02)




