2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 579301 Apr 24,2000 8:00 am
1~ Emity Name ecretary of State

AVECON' INC 04-24-2000 90854 001 ***317.50
Principal Place of Business Mailing Address
19301 SW BIST CT 11301 SW BIST CT
MIAMI FL 33156 MIAM| FL 331564539 9 0 8 2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1832758 Mot Applicable
Zip Country Zip Country - ) $8_75 Additiona)
- R N 5. Certificate of Status Desired .} Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANILUK’ ELAINE F Street Address (P.O. Box Number is Not Acceptable)
11301 SW 61ST CT
MIAMI FL 33156
City FL Zip Cede

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

CR2EQ34 (9/59)

SIGNATURE
Signaturs, typed or printad name of registerad agenl and tille it applicable. (NOTE: Ragistered Agent signature requirsd when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Gampaign Financing $5.00 may Be
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O elete TIME Clchange [ Addition
NAME DANILUK, ANDREW HAME
STREETADDRESS | 11301 SW 81ST CT STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-§7-7IP
TMLE SD O Detete TIMLE - [change [ Addition
NAME DANILUK, ELAINE F NAME
streeT ADDRESS | 11301 SW 61ST CT STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-$T-2IP
TALE O pelete TILE ) [O'change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
SYBEFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ paete TILE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE O Dalets TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-IIP GiTY-57- 2P

13. | hereby certify that the informatipn-supglied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supglemental kep ue and accurate and 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 repéiver of trusfee empoWwersy to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 if

ent with an ageffess, with all tp‘er like empowerad.

( 'j;ﬁ;fAfoz‘,bcw DAH.I.,IL U/ 1500 305-€69-056Y

QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #




