FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1

PROFIT
CORPORATION
ANNUAL REPORT

999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # P96000048820

1. Corporation Name

AVANTIFER, INC.

Principal Place of Business

184 NE 168TH STREET
N, MiaM! FL 33162

Mailing Address

184 NE 168TH STREET
N. MiAMI EL 33162

(‘ FILED
Apr 14,1999 8:00 am
| ecretary of State

04-14-1999 90048 038 ***150.00

0235519

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

FL ™

06/07/1996
2. Principal Place of Business 2a. Mailing Add@s ‘j 4. FEI Number Applied For
[21] 26 [2.2 1 pickg | | & 65-0669480 . Not Applicable
Suite, Apt. #, etc. SuiteApt_#, etc. it
-Iﬁigrﬁ-‘ e =W TRt m-—-—-@g;—-?» s e oo ommo o oo | oS- Codifcate of Status Desired_ . {3 . s‘arzggifﬁ%%q:a] =
City & State CﬁyA& State 8. Election Campaign Financing O $5.00 May Be
EI 28 ’ h A \ Trust Fund Contribution Added to Fees
Zip Country Zip CQZ' 8. This corporation owes the current year Intangible
m El ;g—l m - ‘ g { Personal Property Tax. [JYes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
31| Name
SALVATOQ, FERNANDO
1221 BRICKELL AVE 82| Street Address (P.0O. Box Number is Not Acceptable)
951 i '
MIAMI FL 33131
84| City

I Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorized by the col
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
rporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed or prirted name of registerad agant and title if appticable. (NOTE: Registered Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSTD [ DELETE 11 TILE [JChange  []Addiicn
NAME SALVATO, FERNANDO RAUL 1.2 NAME :
streetanpress| 1221 BRICKELL AVE 951 12 STREET ADDRESS
CITY-ST-2IP MIAME FL 33131 14 GITY-5T-ZP
TME VP ﬂoELETE 21TILE [CJChange  [J Addition
NAME ALBORNOZ-DEL-AZAR, ALEJANDRO 22 HAME
streeTanoress| 1221 BRICKELL AVENUE, SUITE 951 _ , § 23smReeT ADORESS ) i
erv.stze | MIAMIFL 33131 ‘ 2.4 CITY-ST-2P
TE 1 DELETE 21TMLE [CChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34. CITY-ST-2P
TME {_] DELETE 41TTLE [JChange  [JAddition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP .
TmE O DELETE 54TME Cchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 54 CITY-5T-2P
me oyl - o [ DELETE B.1 TMLE CcChange [ Additicn
NAME ;M T 6.2 NAME
STREETADDRESS| o 6.3 STREETADORESS
oy-sT-2P v [ §4 CITY-ST-ZP

14, | hereby ce

indicated on ti

flify that the information supplied with this fifing does nol qualify for the exemption staled in Section 119.07(3)(3), Florida Statutes. | further cerlify that the information

his annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or directer of tha corporation or the receivir or trustee empowegred to executs this report as gequired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachfent with an addre:

SIGNATURE:

. with affother like pmpow

Hslas (o 34152

(11/98)__

CRZE034.

Deke

Daytima Phone #

m



