l
2000 UNIFORM BUSINESS REPORT (UBR) |
DOCUMENT # 616781 FILED

1. Entity Name

AVILA REALTY, INC. 0OFEB -3 PH 3: 06

il Principal Piace ot Business Mailing Address Tﬁﬁfi_ﬁﬁ\ii%’iz EQ’ ?F[S:é%gﬁﬁ ;A
15436 NFLORIDA AVE.#101 15436 NFLORIDA AVE.#10
P.O. BOX 270603 P.Q. BOX 270603
TAMPA FL 33613-1225 TAMPA FL 336131225
A= R (TR AR AR
[5Y30 N, Flriba AVE ISH36 N, plirsha | AVE.
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE N THIS SPACE
Joo (suy s00 (g o 1 -
E City & State City & State 4, FEI Number ’ Applied For
_7ﬂMﬂA Hf A {)'\'ﬁﬁ- ﬂ 59-1904278 | INetsqn.:e
Zip Country Zip Country, " ) $8.75 Additional
330/3 f/'//j-éﬂfl(f[# B _55‘."/3 I %Z!&N ./;‘4’ 5. Certificate of Status Desired [} Fee Required
il et

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SIERRA, JOHN-ROBERT JR e T T e ddress (PO, Bon Number s NotAccepianiey
15436 N FLA AVE SUITE 101 |
SUITE 101
TAMPA FL 33613

- Elily FL I Zip Code

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

:
i
!
E

SIGNATURE

Signatura, typed or printad name of registerad agent and title If applicabla. {NOTE: Registered Agent signature required when reingtating) DATE
9. This ﬁorporatlgn is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Finanaing $5.00 May B
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 buti O .
N ' Trust Fund Contribution. Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State

1. © T TT(FFICERS AND DIRECTORS [i2 [  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PDST ) O detete Tme Ochange [
NAME SIERRA, JOHN R JR NAME

sTreeT ADDRESS | 15436 N FLA. AVE. STREET ADDRESS

CITY-$1-21P TAMPA, FL 0 . CITy-sT 2P

TITLE 1 Delete e | Ochenge [0 -
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TLE [ Delete e o o [
NAME B 7 ) e e = e B OONAMESZ s e -
NA - - e 8 v 4 — -

GTREET ADDRESS STREETAIDDHESS =20 i1 Qfﬁ } I ]_# e
oTv-S721P CITY-ST:25P =02/09/00~--01013--024
S : Ekeio [ a1 "
TIME 7 Detete me | ¥¥we o0, U1 ssedb 0, Dadiion
NAME NAME |

STREET A[).;RESS STREET ADDRESS

CITY-ST-2 omv-stize

e %, O Delete me [ Change [ Addition
NAME NAME |

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

Tme . O Delete TILE i O change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-§T-7P ' CITY-ST-2P KE

13. | hereby certify that the informask™ Sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. i further certify that the information
indicated on this report or sygblemengal report is g 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 reg@iver or tfistee empptwered to execute 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 attachrflent with gh acdgeSs, with all other like empowered., .

SIGNATURE:

oo ong '
. . \..i ‘ B \‘;;’ N 'n
;{G/’ JRE AND TYPED OR PRINTED NAME OF $IGN'NG OFFICER OR DIRECTOR ,
'

% L4 i cmn T Auifelbs ol -0ty

Daytima Phone #




