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BTEEL HECTOR & DAVIS LLP
Requestor's Name
215 S. MONROE ST. SUITE 601 =
e I
Address i
7. R
TALLAHASSEE 32301 222.2300 :I:;—i ?-.)
City/State/Zip Phone ¥ T o
Office Use Only
. 2
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known): %;“ B
) : Sm &2
b o
1. AVILARES LTD.
{Carporation Name) (Cocument #)
2.
{Corporation Name) {Document #)
3. .
(Corporation Name) {Dooument )
4, i
{Corporation Name} (Document #)
Walkin & Pickup time __3:00 XA ceriified Copy
D Mail out U Will wait 3 Photocopy | Certificate of Status
Profit
MNonProfit Resignation of R.A.., Officer/ Dirsctor
Limited Lisbility Change of Registered Agent
Domestication Dissolution/Withdrawal

IF YOU HAVE ANY QUESTIONE PLEASE

CONTACT ELIZABETH GLEATON AT
222.2300.,
Fictitious Name HANK -
. . T You.

Name R ation Limited Partnership
Reinstatement
Trademark
Other
CRIEDII(1/35)

Examiner's Initials




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA o
i ©
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMIETEESTO <\
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIEE, ' =
=
=

Ll

i. AVITARES 17D, CORP. L. . L. Y-
{(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION” orf™ =
T

fan

3]

patural person or partnership if not so contained in the name at present.}

2. _British Virgin Islapds 3. Applied For
{State or country under the law of which it is incorporated) {FEI number, if applicable}

10/23/02 ) _ 5. _Perpetual o 7
{Date of incorporation) {Duration: Yeear corp. will cease to exist or *perpetual™}
6. Upon filing of this Application with the Florida Department of State
{Date first transacted business in Florida. If corporation has not transacted business in Florida, tnsert “upon qualification.™)
{SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8))

»

¢/o Hernando Diaz

7.
{Principal office address)
Same as above | , . . . . . e
{Current mailing address)
3. Any and all lawful business permitted ..o ci s oouatol g e Uattae
{Purpose(s} of corporation authorized in home state or country to be carried out in state of Florida)
0. Name and gtreet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name:Peninsula Registered Agents, Inc. ’ -
Office Address: 200 5. Biscayne Boulevard, 43rd Floor L E
Miami _ ,Florida33131
(City) (Zip code)

10, Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointrient as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete perforntance of my
duties, and I am familiar with and accept the obligations of my positfion as registered agent.

A REGISTERED AGENTS, INC.

Wmedd

(Registered agent’s signature} Debra Palmisanc, Vice President

PEN

By:

11, Attached is a certificate of existence duly authenticated, not more than 90 days prior o delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

vnder the law of which it is incorporated.



1 kY

12. Names and business addresses of officers and/or directors:

A. DIRECTORS —“y
zh
Chairman: ‘*:,” s‘aﬂ
= <7
Address: 'E;ri T;)‘J
rr?\’t .
oz
Vice Chairman: %7‘; G
Ry
el 494

Address:

Director: _Vivianne Baeg

Address: c¢/o 200 South Biscayne Boulevard, Ste. 4000

Miami, Flerida 33131

Director: _Hernande Diagz

Address: ©/0 200 South Biscayne Boulevard, Ste. 4000

Miami, Flerida 33131

B. OFFICERS
President: Hernando Diaz
Address: Same ag above

Vice President: _Vivianne Baexz

Address: Same as abave

Secretary:

Address:

Treasurer;

Address:

NOTE: Ifnecessary, ryay attach an addendum to the application listing additional officers and/or directors.

13. W ﬂ-

(g‘pﬂ of @hairman, Vice Chairman, or any officer listed in number 12 of the application)
14, Vi¥ianne Baez, Director

(Typed or printed name and capacity of person signing application)
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