2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 351154
AV G R INTERNATIONAL BUSINESS INCORPCRATION

1355 NW 67 AVE
MIAMI L 33172
us

Principal Place of Business

Mailing Address

1355 NW 97TH AVE
WIAMI FLA 311722821
us

2. Principal Place of Business

3. Malling Address

Sulte, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90081 002 ***150.00

IR BRI EETRARTRN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appilied For
59-1277701 Not Applicaibie
Zp Country z'? . - .. Country o | S..Certificate of Status Deslred en $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) _ . Name B

EVELIO C YEDO Sireet Address (P.O. Box Number s Not Acceptable)

10320 SW 100 AVE

MIAM] FL 33176

City

FL Zip Code

SIGNATURE

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

Signature, typed or printed name of registered agsnt and title f applicable.

(NOTE: Registerad Agent sighature réquired whan reinstating) DATE

FILE NOW!i! FEE IS $150.00

8, This corporation is eligible to satisfy its Intangible . . ] .
Tax filing requirernent and eiects to do so. After MAY 1, 2000 Fee will be $550.00 e 5:5::’gzn%acm(;al:'?guzgsncmg ] ﬁdsd-sor.go&l':igg ¢
(See critaria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 10
TILE PTD 7 Delete TME (3 change (] Addition
NAME YEDQ, EVELIO C. NAME
STREET ADDRESS | 10320 SW 100 AVE STREET ADDRESS
CITY-ST-7IP MIAM! FL 33176 CTY-ST-2P
TITLE vsh 3 Defete TiTe [7Change  [] Addiion
NAME YEDQ, RAGUEL M NAME
STREET ADDRESS | 8120 SW 86 AVE STREET ADDRESS
CITY-§7-ZiP MIAMI FL 33143 e CITY-ST-21P _
TILE O Detete TiLE U Change 000
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - ST-21P
TTLE 1 pelete MILE [OChange 1.7
NAKE HAME
STREET ADDRESS STREEY ADDRESS
CITY-$T-2IP CITY-ST-7P
TITLE O pelete THLE [Jchange [0
NAME NAME
STREET ADORESS STREET ADORESS
OITY-5T-2IP CTY-ST-2P
TITLE [ Delete TME [ Change [0
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-8T-2IP CITY-ST-2F

indicated on this report or suppleme
af the corgoeration or the recaiver &

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify thai u.c :..Tu‘.
report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or i
tgg empowered rohex?cute this report as required by Chapter 607, Florfda Statutes: and that my name appears in Block 11 or Block "
#n address, withyat other |

e empowered.

Daytme Phone #




