2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 291436

1. Entity Name

AVANTICASE-HOYT INC.

\#

Principal Place of Business

13449 NW. 42 AVE. 13449 NW. 42 AVE. /
MIAMI FL 330544586 R ATTN: CHIEF FINANGIAL OFFICER
MIAM! FL. 33054-4586

Malling Address

/L/

2. Principal Place of Business 3.

Mailing Adcdress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED g
Sgp 21,2001 8:00 am
ecretary of State 2

05-23-2001 91179 014 ***¥150.00

NIRRT WO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1089469 Not Applicable
Zp Country ap Country 5. Certificale of Status Desired O $B75 Addilional
Fee Required
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registe™ & .

MURAI, WALD, BIOMDO & MOREND, P.A.
25 SE 2ND AVENUE

SUITE 800

MIAMI FL 33131

Namgﬁ} é._”-l\,__. ff __%t‘ “"W_I \ ,,,,,, . ‘._-.4-—
SlreetAfées (Fps B‘Lé S{zbﬁl ) -

i 7

TR EeaE

rpose of changing its registered office or registered

agent, or both, i1 the State of Florida.

8. The above named ly submits this slal;}!m the
\ 7/ /
GNATURE

.
Sigrair ¥ 1 lyps?v prifked name of vagflered agf and fitte if applicable
[4

(NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisiy its Inlanéble
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P O Delete TTLE O change [ Addition | S
NAME MARTINEZ, EUGENIO . NAME re)
STREET ADDRESS | 13449 N.W. 42 AVE. STREET ADDRESS é
crv-st-zp | MIAMI FL 33054-4586 CITY-S1-2P i
TITLE VD 3 Delete TITLE [ Change [ Addition E':_)
NAME ANGRSTROM, WAYNE R NAME
STREET ADDRESS | 13440 N.W. 42 AVE. STREET ADDRESS
orv-st-2p | MIAMI FL 32054-4536 OITY-5T-2P
e STD O Detete T B [Jchange [ Addition {
naE T [ CARUANA, JEANNE HAME
STREET ADDRESS | 13340 N.W. 42 AVE. STREET ADDRESS
omv-st-zP | MIAMI FL 33054-4586 CITY-ST-2P
TITLE D 0 Detets TME [J Change [ Addition
v EDWARDS, BRIAN C g
STREET ADDRESS | 13349 N.W. 42 AVE. STREET ADDRESS
CITV-5T-2P MIAMI FL 33054-4586 CITY-ST-2P
TILE PAS Delete TITLE [ change [ Addition
NAME MURAI, RENE NAME
sTReeT AD0RESS |25 SE 2ND AVE, SUITE 900 STREET ADDAESS
cmv-st-2p I MIAMI FL 33131 CITY-S1-2IP
TITLE O Delete TTLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 If

N anged, or on an attachment with an address, with all cther likg empowered.
SIGNATURE: /S ﬂ ﬂjﬂ'\ 4 E\[_ p " [Q-;w a2

q //szaof 05,495 13%]

snéu.fruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

) Daytime Phona &




epartment of State

. AMNVTf

i

oucher # K

[
|
|
|

o o 14237

Date 04/19/01 Check No. 14237
Net Amt Ref # Discount

$150.00
$150.00

; * v ,“".‘--_.
ot !
B e, | ;

$150.00 2001=041701 $0.00
$150.00 $0.00

/

oy

\Saltaria

e DT

* Sender: Please puintyét ‘harfe, address,:é;d“m“fmmﬁ"f‘mt ‘ o

| Byanty (ke Hot
- RBAUG vw 2 Ao
Mard £ 2308y

DA ) .:r”m”i”lmf;lii"a”tl;1“1':m”n”ui,u”v,nf!,u.,




| Complete items 1, 2, and 3. Also complete
itemn 4 if Restricted Delivery is desired.

W Print your narne and address on the raverse
so that wé can return the card to you.
B Attach this card to the back of the mailpiece,
- or on the frort if space permits.

C. Signature

X oierenr CAY. GV Qs

1. Article Addressed to:

T Dwision &+ Go.zpora:{’ior)B

D. Is delivery acdress diffsPant frogngiem 1+_
- If YES, entef 8glive ress Relbw: J

Rt lige o

Tal\odhassee, f 223 1w

3\ Service Type
Certified Malt [ Express Mail
O Registered O Return Receipt for Merchandit
O Insured Mail O C.O.D.

N}
b4

2B

)
w
M

4. Restricted Delivery? {Extra Fas) O Yes

i102595-00-M-085




2001 UNIFORM BUSINESS REPORT (UBR) ] ‘ ] Chmﬁf/d\

DOCUMENT # 291436

1. Entity Name

—AANTEPRESSNG— QN

artriaase-hoyt ina.

Principal Place of Businass
13449 NW. 42 AVE,

Mailing Address
13442 NW. 42 AVE.

MIAMI FL 33054-4586 ATTN: CHIEF FINANCIAL OFFICER
MIAMI FL 33054-4586
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

Doe - 5144

City & State City & State 4. FE| Numbsr 59'1089 460 Applied For
Not Applicable
- ; - -
Zip Country Zip Country 5. Carlificale of Status Desired $8.75 Acitional

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

MURAI, WALD, BIOMDO & MORENO, P.A.
25 SE 2ND AVENUE

SUITE 800

MIAMI FL 33131

eme Manne. Qooono | 6FO

Street f%&wﬁ B%Ncﬁber :a:(zt A‘-:-ﬁ’p\tfl le)-

N an

FL | 33051

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

SIGNATURE

Signalure, lyped or prinied nama of registered agen: and ditla it epplicable. {NOTE: Regislarad Agent signature requirsd when reinstating) DATE
9. This corporation is eligitle to satisly its imangible FILE NOW!I! FEE IS $150.00 . —_— !
N . 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TrustlFun 4 C;r!t’r?bulilon. s 0 fi'g?oh;:’;see

{See criteria on back)

Make Check Payable to Department of State

1.

OFFICERS AND DIRECTORS

12

ADBITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

Tme DTS B pette e zfp Ohovrman —dwectdy Ol crange (K pditon
e ARRIOLA, LOURDES e Brian G, Tdwouds

STREET ADDRESS | $3449 NW 42 AVE STREET ADORESS |} 34y v & dwa

CITY-ST-ZIP MJAM.I FL 33054 CITY-ST-‘ZIP b\\ AL I_R 3%«5‘(_\, .

e CDCE )Z‘Deme meN{D ) Yiag P{és N} — Vet Domng:  Pdsiion
e ARRIOLA, JOSEPH JR we  [ayne K. fnastrom

STREET ADDRESS | 13449 NW 42 AVENUE STREET ADDRESS Faufugeny MW 42 Wy

CITY-§T-21P MIAMLEL 33054 an-s1-2P Iphionad L R0

TME PD 3 oetete me P} es‘ld_‘an‘i' MChange (] Addition
Kame MARTINEZ, E NAME .

STAEET ADDRESS | 13449 NW 42 AVENUE STREET ADORESS

CITY-ST-2P M FL 33054 . CIIY-ST;Z{IT . .

TilE VASC _,M)emg meT[s[D Treasuver Sedg'inv\_{--dwedi\t] Change %ddilirm
g WALTERS, ROBERT N Neanne. Qayucnoe

STREET ADDRESS | 13448 NW AVENUE STREETADDRESS iy faeq pius V2 Mve

CHry-S1-219 IAMI FL 33054 . CITY-st-2IP MIOJN.L ] a 330@&'

TITLE PAS .M)elela TITLE ! [ Change [ Addition
NAME MURAI, RENE NAME :
STREET ADDRESS | 95 SE 2ND AVE, SUITE 900 STREET ADDRESS

oirY-57-2F MIAMI FL 33131 cy-sr-ze ;
TE 1 Defete e O change ] Addilion |
NAME NAME |
STREET ADORESS STREET ADDRESS !
CITY-ST-7F CITY-ST-2P {

13. 1 hareby cercify that the information supplied with this Iiling does not qualify for the exemption stated in Section 119.07(3}i), Florida Stalutes. | fyrther certify that the information
thi

indicated on

is report or supplemental report is trus an

accurate and that my signature shall have the same legal effect as if macle under oath; that | am an officer or director

of the Garporation or the receivenor trustee empowared to axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 nr Biack 12 if

- 50 -0 Bns—55-T38/

changed, or on an artachr;ntﬁh an addrass, with all other like e
SIGNATURE: _ 120000 27 /.

eyt ol g ppre— o

owerad.




awa]lﬂ]ﬁﬁcase-hoyt St tves US Division

13449 NW 42nd Avenue 100 Beaver Road

/ Miami, Florida 33054 Rochester, New York 14624-0001
m% C www.avanti-casehoyt.com www.avanti-casehoyt.com
tel: 305.685.7381 tel: 716.889.5670
tel: 800.327.7486 tel- 800.333.0964

? ; Q J 4\{5@ fax: 305.688.3260 fax: 716.889.3418
September 6, 2001 f)gw ‘ 2

Division of Corporations
Uniform Business Report Filings
PO Box 1500
Tallahassee, FL 32302-1500

Re: Document #291436

To whom this may concern,

We are in receipt of your notice to file the 2001 Uniform Business Report by September 12 Attached is a
copy of the UBR filed on April 30, 2001, along wit a copy of the payment for $150.00, and a postal receipt
signed by Carl Crawford that acknowledges receipt of the report.

Matt from your offices advised that a letter requesting that box 8 be signed by the registered agent was sent
to avanticase-hoyt, inc. in June of this year, however, we did not receive such letter.

Attached is the 2001 UBR with the changes in box 8 you requested. Please note that we originally
requested that Rene Murai be deleted as an officer/director of the corporation, but the change was not
made.

If you have any questions, or require additional information, please do not hesitate to call me at (305) 685-

i 7381 extension 224. b I
el C. Salazar &Q&ZM | ‘ :

r. Corporate Accountant ' ; .

\ncerely,




