FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROHT 7 FLORIDA DLPARTMENT OF S1ATE
CORPOHATION Sandra B Marthain
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOGUMENT #  F95000000600 (5)

RO S A

AVANT ENTERPRISES CO
Principal Place of Business Mading Adidress

W, 137TH AVE. \ v SW, 197TH AVE.

SUITE D cpde Levn SUTENG
Qe Fraiede, 4y .
MIAMI FL Jie $0 2> ﬁli MIAMI FLNgI75 3. Date Incorporated or Qualied | 3a. Dale of Last Report
Gooal gables, V7 3313 02/06/1995
2. Poncipal Place o' Business | 2a. Mailng Address 4. FE Number Appled For
pal 26] NOT APPL]CABLE Nat Applizabie
i e, J¥, el iti
Suie, Apt. #, etc — Suie. Apt. ¥, &0 5. Certificate of Status Desired [l $875 Add.monal
22 27| Fee Required
Crty & State - City & Stato 6. Electon Campaign Financing $5.00 May Be
E 23] Trust Fund Gontribution Added to Fees
2p Countey 2ip ~ Gountry 8. This corporation has liabilty for mtangible tax under s 199 032,
24 E] 29 301 Florida Statutes [ yes [[INo
9. Name and Address of Current Registered Agent o __10. Name and Address of New Reglstered Agent
B1| Name . ,’él .
/4)4 ,-(/a ’ n—Lac f’,//»e¥
MARTIN-I.AV’IELLE. kNA 82! Street Addiess (P.O Box Number is Not Accaptef_lj':
! Goy Poage ok Leew RBigd . |
a3
1 MAMHFL33475— ' Sulfe S0
sa| iy ]as‘ Zip Code
AN\ Ppred Gebles_ I FL | 353y
11. Pursuant to the: pravisiong of hacti 27 1506 Prorica Stalutas, the ahove named corparatioll submits this statemant for the puarpose of changing its registered office
4 or 169i5| vras authonzed Dy o corporalion’s board of drectors T hereby ascept the apoinhment as regislered agent I am
farminaKwath, arnd 8 loicla Statutes
SIGNATURE e 2. = e . o . R
= T PRE RS PR, 0 SR Y T TRTITE e A S L W e st BaTt )
12. OFFICERS AND DIRECTORS . N 7713.77”77_4 A[?D_II_IONS’CHANGE.S TO OFFICE Hb AND DIHE'(HQHS IN 17 %
TILE PD 1 DELeTE 11 TIE [ Changs [ Addlisn | =
NAME ROSA, JOSE LUIS 12 hAME 3
staee1 anoress | 2450 SW. 137TH AVE. 13 STHEFT ADTRESS g
[
CTY-§1. 2P MIAMI FL 33175 o 14CIY ST 2P o
TITE SD [C] DELETE 2 L IMF [JCrange [ Adduon |2
NAME - - : 22 NAME
MARTIN-AAVIELLE, ANA <, D ocody e m | 7
sierraptress | PASTSW TITTHAVE ™ (' S0 - 23 STREET ADIPESS
csi | MAMPPLRIIS—  Caalfabiee df 323 Noonmmw | i
TITLE [] DELETE 3 1TILE [} Addion
NAME 32 NaM?
STREET ADDRESS 373 STREET ADDRESS
CITY-51-2IP e e | 34C17y-51-27 e
TILE ] DELETE 4 1F [] Change  [] Addtion
NAME 47 NAME
SIAEET ADDRESS 453 5TRIET ADDRESS
CITyY-S1- 2P o N 440077~ &1 2IF e -
TILE [CYDELETE 5 1 TULE [} Chargz [ Additon
NAME 42 NAME
STREET ADORESS 53 STREET AJDRESY
CIny-ST- 2P . . S40N¥-51-21P o
TINLE [ GeiETE 61 TIILE [1 Cnange 7] Additien
NAME £ 2 R
STREFT ADDRESS € 3 STREET ADDRES:
CiIY-ST-7P _ o B B4007-S1-TP
14, 1 Go hereby certly thal the information sapplied vi th this fing s voluniarily funishod and does pot quality for the exemption staled in Section 1:9.07(3)k) Florida Statates. | further
centify that the informaton indicated wa rg or supplemental annua’ report is true and acourate and that my signature shall have the sanie legal effect as if made under

<t or e receves O truster emposeed to execute Has report an reduared by Chagter 807, Flodda Statates; and that my name
i an allachment with an adress

calh; that | am an oficer ar directy
appears in Block 12 or Biock 13

SIGNATURE: _

- ¥
'm'm’ﬂggn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ . T [yt P A

Lo (. o (Puiecoac



