FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE F eb 2 7 1 9 9 8 8 O O aim

CORPORATION Sandra B, Mortham

"ioos ovionor oo Secretary of State
(3)

OCUMENT #

. Corporation Name

AVIQUE! ENTERPRISES, INC.

RN AV

Principal Place of Business Mailing Address
T040 NW 66 8T 7640 NW 66 ST
MAMI FL 33166.2M15 MIAMI FL 33166-2715
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Gualified
09/17/1980
2. Principal Place of Business Ea. Mailng Addreas 4. FEI Number Applied For
[21] 28] 59-2072052 Not Applicable
ite, Apt. #, glc. Suite, Apt. #, olc.
Suie, Apt. ¥, elo = uhe. Ap ote 6. Cerlificate of Status Desirad O $8.75 Addiional
_2;} 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Bs
;I E__“*r Trust Fund Contribution Added 1o Fees
Zip Country 2 Country 8. This corporation owes or has paid the curient year Intangible
24 25 ?91 m Parsonal Property Tax due June 30. E] Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
FERREIRA, JOAQUIM QUEIROZ 8t Name
TNO Nw 66 ST 82| Street Address (P.O. Box Numbaer is Not Acceptable)
MIAM) FL 33168
83
84| Cily FL Iasl Zip Code

1%, Pursuant Lo the provisions of Sections 607.0508 and 607.1508, Flofida Staiulos, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registerad agent. or bath, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ageni. ) am famitiar with, and accopt the obligations of, Seclion 607.0505. Florida Statutes.

CR2E034 (10/97)

SIGNATURE e
Signalune, typod o printed name ol regeterad agent and tne [ pppleatio (NOTE" Ragistered Agent signature raquirad when rainslating) DATE

12, Of { (CERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PDS CIDiLete 11TLE "L crangs ] Addition

NAME FERREIRA,JOAQUIM QUEIROZ 1.2 NAME

sreeraporess | 7840 NW 86 ST 13 STREET ADDRESS

CITY-ST- 2P MIAMI FL 14 GITY-S1. 2P

TiLE LT oeLere 21 TIMLE TJ Change L] Addition

HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS o .

CiTY-5T-2P B 2.4 CITV-5T-2IP

TNiE [T DeLeTe I1TILE L1 change ] Addition

NAME 32 NAME

STREET ADDRESS 33 STREEY ADDRESS

CIFY-ST-21P 34.CTY-SE-2P

L T[T oceTe 41 TTLE "] Change™ [ Addition

NAME 4.2 NAME

STREET ADORESS 43 5TREET ADDRESS

CITY-ST-2F 44 CIFY-§Y-2p

TilkE T oecere 51 TILE "I Change™ L] Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 5.4 CITY-51-21P

TITLE B T oeLere 6.1 7ITLE [JCrangs [ Addition

NAME 6.2 NAME

STREET ADDAESS 63 STREET ADDRESS

CTY-SI- 7 L 64 LITY-5T-7P

14. | hereby cerlify that tho information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicatad on gzis annual roport or supplomental annual report is true and accurato and that my signature shali have the same legal effect as it made under oath; that | am an
officer or ditecior of tho corporalion or the racoiver o frusteo empowered 1o oxecute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmoent wilh an address.

| SIGNATURE:




