E AFTER MAY 1 1S $225.00

CORPORATION
ANNUAL REPORT

1996

FLORIDA Df PARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

. Corporation Narme

AVANT| EXPORT, INC.

DOCUMENT # P93000054162

(1)

Principal Place of Business

1784 W. FLAGLER STREET #15
MIAMI FL 33135

Mailing Address

1784 W. FLAGLER STREET #15
MIAMI FL 33135

IR

IR

| 8. Date Incorporated or Qualified 3a. Date of Last Report
07/29/1993 07/19/1985
2. Principal Piace of Business T “2a. Mailing Addross 4. FEI Number Applied For
2 - |26 650535122 Not Applicable
Suile, Apt. #. tc. __ Suile, Apt- 4, elo. 5. Certficate of Status Desired [ $8.75 addiional
rz—ﬂ - ) 27] S B Fee Required
City & State % City & State 6. Flaction Campaign Financing $5_00 May Be
23 28] Trust Fund Contributon Added to Fees
Zip | Caountry T ‘_ le T _H Country 8. This corporation has liahility for intangible tax under & 199,032,
24 Eﬂ 29] 30 Florida Statutes [ ves [No

9. Name and Address of Current Repisiered Agent 10. Name and Address of New Registered Agent

[81] Name
LEFEVRE’ ROSANNA 82| Strect Address (P.O. Box Number is Not Acceptable)
10415 S.W. 148 AVENUE
MIAMI FL 33186 83

84| City 851 Zip Code

FL

11. Purstiant to the provisions of Seclions 607 0502 and 6071508, Fiorida Statlies, the above-named corporation subrmils s statement Jor 1he pupose of changing its registered office
or ragistered agent, or both, in the State of Plorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familia- wilh, and accept the obligations ol. Section 607.0505, Florida Stalutes.

SIGNATURE | o e . Lo e I S }
Sgnature, byped o printad nare of regestensd Agent and tile 1 spplcabie (NOTE - Rogisterod Agont signature required when einslaragh DATE

1z. CUTORRCERS AND DRECTORS fas T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THTLE PVD ] beceie 11 TILE [ ] Change [ Addition

NANE LEFEVRE, ROSANNA 12 NAME

smeeranneess | 10415 SW. 146TH AVE. 1.3 SIREET ADDRESS

CTY-ST. 2 MIAMI FL 33186 I R -

TMLE [C] DELETE 2 1 TITLE [J Change [ Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

iy sf-oe - s e 24CY-S1-29

TITLE [ DELETE 31 TILF [ Charge [0 Addition

NAME 32 NAME

STREET ADDAESS 33 SIRFET ADDRESS

CiTy- ST-2P - e oo o JACITY-SUDE

TITLE [ DELETE 4.1 THLE [0 Change ] Addition

NAME 42 NAME

STREET ADDAESS 43 STREET ATDRESS

CilY-81-2IP B $4CITY-51-2°

THLE [} PELETE 5 T NLE [ Change  [] Addition

NAME 52 HAME

STREET ADDRESS 53 STREET ADDRESS

CITY-57-717 o 54CITY-ST-2F

TIMLE ) DELETE B 1TITLE [] Change [ Addition

NAME 6.2 NAME

STREET ADORESS 63 STHEE] ADDRESS

CITY-5T-21p B4 CITY-ST-2P

14, 1 do hereby certify 1hal the informalion supplied wittt this fiing is veluntarily fumishied and does not gualify for the exemption stated in Sechan 118.07(3)(k), Flonda Statutes, | furlher
cerlify that the information indicated on this annual repod or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under
oalh; that | an an oMicer or drector Of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13_,;1-4:11 ged o onan altachrment with an adgrass,

s

SIGNATURE: Lﬁ’ = <

NAMIRE AND TYPED GR PRINTED NAME OF SIGNING

FFICER GR DIRECTOR Disrine Pwne £

CR2E034 (12/95)




