FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 474 004 \/

1. Entity Name

ﬂuﬂéd Avvivir( Conp.

FILED
May 10, 2002 8:00 am
Secretary of State

05-10-2002 90063 046 ***150.00

B0N93705

2 Principal Place of Business 'dregsr e - -
2001 JSw b1 At T0. Box #7303 \
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPAPEI:;;{&;
City & State . - City & State — = 4. FEI Number : ‘u.r‘r Applied For
A Floang 73l thoaidA J/q‘ /465 l“/ Not Applicable
Zip Courtry Zip Country o | 8.75 Additi
] J , L/_ j v (\! .4 ] } l 4 J U’ ”/‘ ‘4 5. Certificate of Status Desired d l'?ea Requjr:dmma‘
[ [T : 7. Name and Address of Currant Registered Agent
" bpehtrea . Nicroiag
Street Address (P.O. Box Number is Not Acceptable}
2000 [w G I AVEWE

Y Hiamy FL | ™ 7.3

8. The above named entity submits this stajen

IR v G
. : A - -0
SIGNATURE M [ A7 % A" AL 50 2
Sonature, tfped of pripted neme iircgmdagfﬂm i appiicabic, SNGIL: Regrstered Agem signasture roquired when reinstating) AL
8 1“'5;;.0( poration Is é"g"ilfuln satisty its imanglblg/ i 10. Flection Campaign Financing $5.00 Mmay Bo
ax hiling requirement and elects to do so. Trust Fund Contribution, Added to Feos

(See criteria on back}

R

"

QFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-ST-1P

Exo -

Munledy, Limsa
oy Sw_kt
Miams  Fl

Avi.
2241

TILE

NAME

STREET ADDRESS
urY-S1-1IP

PsT

CR2ZEO34B (12/01)

Flun Linaa
1006?& £1 Avt.
e FL 200

TME

NAME

$TREET ADIRESS
Y- g1 2P

Brapecs s
601 Jw
Flia . 4

! d.
el

FL. 1301

e 4

e
STREETADDRESS
CY-ST-2P

TIE

NAME

STREET ADDRESS
Y- 5T-2#

RE
NAME
STREET ADDRFSS
TCmYIST iR

13. | hereby certitfg that the information supplied with this filing does not quatify for the exempition stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on thi
of the corpovation or the receiver or rustee empowered to execute this report &s required by Chapter 607, Florida Stattes; and that my name appears in Block 11 o on an

s report or supptemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

attachment with an address, W%
SIGNATURE: M/

o(]‘l“'\fﬂeo

tf/f:d/av [

Uaytirte 'honc £

mw)ﬁmmmmw smlmoracm?(ymcr?



