2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000057921 | FILED
1. Entity Name Aug 16, 2000 8:00 am
AVANTE REALTY CORP. Secretary of State
08-16-2000 90009 043 ***550.00
Principal Place of Busingss Mailing Address
7455 COLLINS AVENUE 7455 COLLINS AVENUE
SUITE 208 SUITE 208
MIAMI BEACH FL 33144 MIAMI BEACH FL 33141 AUUY(
R v T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Number Applied For
Q 6.:" 0, 3& 72{ Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ess‘;esqlﬁf:;ﬁona'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agent
L e - Name - -
ABAD. GREOGORIO ABap. Cresers2
' Strest Adgiress (P.O. Bgis Numbgr js Not Acceptable)
7455 COLLINS AVENUE Nlss fa%&&am&‘
SUITE 208
MIAMI BEACH FL 33141 _ §u /TE 209 55
147y oERCH FL sl

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L]
o

SIGNATURE

Signature, typed or printed name of registered agant and title if applicabla. (NOTE: Registerad Agent signature raguired when reinstating) DATE
4. This corporation is eligipie to satisly its Intangible FILE NOWIl! FEE iS $550.00 . o
. : 10. Election Campaign Financin
Tax fiing requirement and elects to do 5o. After SEPTEMBER 13, 2000 Min, will be §750.00 | % £10ion Campaign fnencing $5,00 may Be
(See criteria on back) 1 Make Chack Payable to Dapartment of State
11. QFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TITLE D O petete TITLE O change [ Acdition
NAME ABAD, GREGORIO NAME
STREET ADDRESS | 7455 COLLINS AVENUE SUITE 208 STREET ADDRESS
CITY-ST-ZiP MIAMI BEACH FL 33141 : CITY-S$T-ZIP
TITLE D [ Delete TILE O change [} Addition
NAME ABAD, SARA S NAME
STREET ADDRESS 7455 COLL]NS AVENUE SU|'|'E 208 STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL 33141 GITY-5T-2IP .
TLE J Delete o R — __DOcrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIME ' ‘ 1 Detete TITLE [ change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-S§1-2IP

13. ! hereby certify thal the information supplied with this fiiin g does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
0f:ploop =g -Rded
Date Caytme ne #

SIGNATURE:

CR2E034 (5/00)




