2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P01000013113

1. Entity Name

AVEX GROUP, INC.

=[=PrincipalPlace . Business - kLwN'ﬁ—MszlngTAddIBBS

FILED
Apr 08, 2003 8:00 am
ecretary of State

04-08-2003 90103 040 ***150.00

3169 NE 163 ST. 3169 NE 163 ST.
NMiAMI BEACH FL 33160 N.MIAMI BEACH FL 33180
2. Principai Place of Business 3. Waiing Address “"“"”” "’IHII”"“I Im“l”‘ m” “"l mll “II‘ ”I" ”“ ’m
- -
Suite, Apt. #, etc. Suite, Apt. #, etc, ["] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Far
65’1080603 Not Applicabte
Zi Cauntr i Couni iti
e uriry o8 ounry 8. Certificate of Status Desired O ?g;;?q S:Ld(;honal
6. Name ancl Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

MARITNS, MADALENA:
18355 NE30THCT
AVENTURA Rt 33160

o

Street Address (P.O. Box Number is Not Acceptable)

Gity

FL Zip Code

8. The above named entity submits'this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerec! agent,

SIGNATURE

NN

Signalure, typed or printed name of registerec agent and title if applicabla (NOTE: Registered Agent signature required when reinstating) DATE

e PIEE NOWHISFEE 1S $150.00 -~ |+ — - e -

After May 1, 2003 Fee will be $550.00
Maka Check Payable to Flc;nda Department of State

= 9. Elgction Campaign Financing™ ~ ~"$5.00"May Be
Trust Fund Contribution. [0 Added to Fess

10. " OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD ) J Delete TITLE [ Change [ Aadition
NAME DOS SANTOS MARTINS , MADALENA A NAME

streeT azpress | 18355 NE 30TH CT STREET ADDRESS

crv-s1-ze | AVENTURA FI. 33160 CITY-5T-2P

TILE VPD O Delete TITLE [ Change [ Addition
NAME MORCIRA, PEDRQ NAME

sthest aooress | ALAMEDA JULIA DA COSTA 2350, APT. 802 STREET ADDRESS

CITY-ST-2IP CURITIBA, PARANA, BRAZIL CITY-ST-2P

TITLE 1 Delete TILE [ Chenge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-ZIP

TLE ) O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP _ CITY-$T-2IP

TITLE O delete TITLE [ change ] Addition
NAME NAME

STREET ADDAESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2P

TME— ~—- =] = e = e [ D810t e J TTLE i, e e g1 Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$F-21P CITY-ST-2IP

12. | hereby certify tha't‘?the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address WIth all other like empowered

SIGNATURE: XSS NS~ eW) G

i
ATURE AND TYPED OR PRINTEﬂ NAME OF SIGNING OFFICER OR DIRECTCR

VAN

Date Daytime Phone #

CR2E034 (10/02)



