2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # 291436 ecretary of State
1. Entity Name 04-28-2003 91332 050 ***158.75
ST IVES INC. AVANTI
Principal Place of Business Mailing Address
13449 N.W, 42 AVE. 13449 NW. 42 AVE.
MIAM FL 330544586 ATTN: CHIEF FINANCIAL OFFICER
2. Principal Place of Business 3. Mailing Address -

Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

’ 99-1089469 Net Applicatle
7 - —
® Country Zip Country 5. Certificate of Stalus Desired 8 $8.75 Additional
Fee Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GROHOWSKI, KEN
13449 NW 42 AVE

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

MIAMI FL 33054

City j FL | 2poce

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 abligations of registered agent.

SIGNATURE
Signature, typed o printed nama of registered agent and title i applicabie, {NOTE: Registered Agent signature required whan rainstating} DATE
FILE NOW1I! FEE IS $150.00 ) ) ) )
After May 1, 2003 Fee will be $550.00 ot Pt oo™ [ Bty 2e
Make Check Payable to Florida Department of State '
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 7 Delete TLE [ cChange [ Addition
NAME MARTINEZ, EUGENIO NAME
STREET ADDRESS | 13449 N.W. 42 AVE. STREET ADDRESS
cry-st-ze | MIAM) FL 33054-4586 OITY-5T-2IP
TIME VD ] petete TLE [J Change [ Addition

NAME
STREET ADDRESS
CITY-ST-2IP

NAME ANGRSTROM, WAYNE R
STREET ADDRESS | 13449 NW. 42 AVE.
cav-s1-7p - | MIAMY FL 33054-4586

TinE 81D O Defete TLE (I Changs ] Adition
NAME CARUANA, JEANNE NAME

STREET ADDRESS | 13349 N.W. 42 AVE. STREET ADDRESS

CITY-ST-21P MIAMI FL 33054-4585 Criv-51-2ip

TITLE D ] Delete TITLE [dcChange [ Addition
NAME EDWARDS, BRIAN C HAME

STREET ADDRESS | 13349 N.W. 42 AVE. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33054-4586 ¢ITY-ST-2IP

TITLE [ Delete I TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P cITY-$1-ZiP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-5T-21P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119 .07(3){i), Florida Statutes. | further certify that the information
indicated on this report ar 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
of the corporation or the receiver or trugtee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anAddress, with all other likergmpowered.

SIGNATURE: __SICORT I K0y MEED Yo /o2

sus,ﬁ'ruty AND TYPED QR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dato Daytime Phane ¥

L4

AV  cS91810

CR2E034 (10/02)



