2002 UNIFOI%IM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am
DOCUMENT # | 351154
1~ Entty e Secretary of State
AV G R INTERNATIONAL BUSINESS INCORPORATION 05-14-2002 90315 014 ***150.00
Principal Place of Business Mailing Address
1355 NW 97 AVE 1355 NW 97 AVE ‘
MIAMI FL 33172 MIAMI FL 33172 ’
us us
' , 10 RN

2. Principal Place of Business 3. Mailing Address

Suité. Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

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

59-1277701 Mot Applicqb!e
Zip Couiry 2o Country §. Certificate of Status Desired O I§eae.;§-’q ‘??:;“"”al

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
i N - o Narg ~ T A
EVELIO C YEDO Street Address (P.0. Box Numiber is Not Acceplable)
10320 SW 100 AVE
MIAM) FL 33176

City FL Zip Code

1]

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

SIGNATURE

Signature, lyped or printed!name of registered agent and litle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
5. This corporation is eigible to Satisfy s Intangidle FILE NOW!!! FEE IS $150.00 10. Elestion Campsign Financing $5.00 vy 5
Tax filing requirement and elects to do so. After May 1, 2002 Fee will hF $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} . | d Make Check Payable to Departrnent of State
11. | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD i O pelete me [Jchange [ Addition
NAME YEDO, EVELIO C. NAME
staeet aponss | 10320 SW. 100 AVE STREET ADDRESS
orv-stze -MIAMI FL 33176 CITY-S7-2IP
me- - o V8D-. ot - e s e [T Dplgter = = ) TME - E e - ToeEET me S e m e 2T [JChange T[] Addition
KAME YEDO, RAQUELM. NAME
sTREET ADDRESS | 120 SW 86 AVE STREET ADDRESS
orv-s1-zp | MIAMI FL 33143 ‘ CITY-ST-2P
TIMLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TE . [ Dalete me (3 Change ] Addition
NAME I nAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TMLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TITLE [ pelete THILE [ change  [C] Additicn
NAME . NAME
SSTREEFADORESS.|. o o .o o e e gem e cewnooo ofCOREEVADDRESS ) . o o . ot
CITY-ST-2IP [ CITY-5T-ZIF;

! . . . " . 4 n . N . i -
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accysele and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trust Z o 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 X o empowered.

SIGNATURE: Ao o Y

SIGNlATURE AND TYPED on}hmTEn/ NAME OF SIGNING OFFICER OR DIRECTOR // Data Daytime Phong #

(A TE S |

ny

CR2E034 (8/01)



